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A Rebietu 


OF THE 
NERVOUS AND MENTAL ASPECTS 
OF PERNICIOUS ANAIMIA. 


By DOUGLAS McALPINE, M.D. GLaAsa., 
M.R.C.P. LonD., 
PHYSICIAN IN CHARGE OF THE DEPARTMENT FOR NERVOUS 
DISEASES, MIDDLESEX HOSPITAL ; ASSISTANT PHYSICIAN, 
HOSPITAL FOR EPILEPSY AND PARALYSIS, MAIDA VALE. 





FRESH interest in the subject of pernicious anwmia 
in all its bearings has dated from the appearance of 
Hurst and Bell’s ® paper on achlorhydria in subacute 
combined degeneration of the cord, Price-Jones’s }5?* 
observations on the constancy of megalocytosis in 
pernicious anemia, and more recently the excellent 
results of Minot and Murphy's "! liver diet. 

I have here made an attempt to review the neuro- 
logical and mental aspects of the disease in a wider 
sense than is usual in text-books, to deal with certain 
points in early diagnosis, and finally to consider the 
results of liver therapy on the nervous complications. 
For this purpose 24 cases have been studied. Although 
relatively few in number, they serve to illustrate the 
points mentioned above. 

In the first place, with regard to the incidence of 
so-called ‘subacute combined degeneration of the 
cord”? T will quote only one set of figures—namely, 
those of Woltman*® who in 1919 examined the 
nervous system in 150 cases of pernicious anwmia. 
In just over 80 per cent. he found “ indisputable 
evidence of destruction of nerve parenchyma.” 


PATHOLOGY OF SUBACUTE COMBINED 
OF THE CoRD. 


There are points regarding the nature of the 
changes in the cord which are still unsettled, but the 
following, I think, fairly represents the general 
consensus of opinion, Two types of lesion occur: 
(1) Foci in which the myelin sheaths of the nerve- 
fibres are destroyed, resulting in the formation of 
numerous vacuoles. These foci are found in the 
white matter, especially in the posterior columns, 
cerebellar tracts and pyramidal tracts, both crossed 
and direct. They make their appearance first in the 
lower cervical and upper half of the dorsal region of 
the cord. They are irregular in shape and tend to 
occur near the periphery of the cord. This distribution 
suggests that they bear a close relationship to the 
small entering arterioles. These foci of degeneration 
constitute the essential lesion. (2) Secondary 
degenerations in the long tracts of the cord; these 
occur only in the more chronic cases and can be 
recognised by their more homogeneous distribution. 
They result from the destruction of the axis-cvlinders, 
a further stage of the initial lesion. Most authorities 
are agreed that the posterior roots are not affected. 
With regard to the peripheral nerves, according to 
Buzzard and Greenfield,? they are healthy. Russell, 
Batten, and Collier."? in their original paper, written 
in 1900, described the pathological findings in nine 
Cases 5 only one of these showed definite changes in 
the peripheral nerves. Yet Collier ® has recently 
written “some degeneration is always present in the 
peripheral nerves.’ The literature contains very few 
references to this point and it is obvious that this 


[DEGENERATION 


part of the nervous system has not received the 
proper attention of those who have studied the 
pathology of this disease. The cases in which a 


careful examination of the peripheral nerves has been 
made are so few that no conclusions can be drawn 
from them. It may be remarked, however, that 
definite changes have been met but they are not 
constant. 

5535 





EARLIEST SYMPTOMS OF INVOLVEMENT OF 
CENTRAL NERVOUS SYSTEM. 


Various forms of parasthesia are common at the 
onset, such as a sensation of tingling, numbness, pins 
and needles, coldness, tightness, &c. Later in the 
disease a feeling as if something were tied round the 
leg or a sensation of walking on cotton-wool is not 
uncommon. In eight cases pain in the lower limbs 
Was a prominent feature, usually in conjunction with 
one of the other forms of parwsthesi«. It was generally 
described as sharp and stabbing, sometimes being 
sufficiently severe as to interfere with sleep. 

With regard to the distribution of the paresthesia, 
they were always referred to the periphery of the 


limbs. In a few cases one limb was affected before 
the others but the distribution soen became 
symmetrical. In approximately half the cases the 


paresthesie were first felt in the feet, the big toe being, 
not uncommonly, the starting-point: in all these 
cases the hands were affected at a later date. In 
eight cases the hands and feet were affected at the 
same time ; in five cases the hands were attacked first. 


In one case a “* pins-and-needles ”’ sensation was felt 
in the fingers of one hand for seven vears before 
becoming generalised. The paresthesia tend to 


spread centrally, in the case of the arms from the 
fingers up to the elbows and in the legs from the toes 


up to the knees, thighs, and in some cases to the 
Waist. Paresthesia generally precede the onset of 
motor disability, either in the form of paresis ot 
ataxia, by some months, and in two cases in this 


series by seven and eight years respectively. although 
in acute cases difliculty in walking is noticed within a 
week or two of the onset, 


Alteration in the Reflexes, 

\ spastic paraplegia is commonly regarded as the 
usual form of the disease, the deep reflexes in the 
lower limbs disappearing shortly before death. The 
following table shows the condition of the reflexes 
in the lower limbs in 24 cases, when first coming under 
observation : 


Cr Knee- Ankle Plantar Knee- Ankle- Plantar 
ases. Cases 
jerks. jerks. responses, jerks erks, responses 
6 ‘ % 3 | 
9 } Tt) % 3 0 | 
3 “ 0 " 6 0 a | 
¥ 
4 
l ¥ 





From this table it will be seen that there were only 

11 cases (45 per cent.) in which there was unequivocal 

evidence of pyramidal tract involvement. 
INTERPRETATION SYMPTOMS 


OF AND SIGNS, 


In the earliest stage of the disease there may be no 
loss of sensation in the extremities. despite the definite 
subjective sensations felt by the patient. Eventually, 
however, two varieties of loss may occur: 
(1) Diminution or loss of vibration sense, either alone 
or occasionally accompanied by impaired postural 
sensibility in the toes and fingers. The other forms 
of sensation are unaffected. This type of dissociated 
sensory loss is explained by the commencement of the 
disease in the posterior columns, usually the columns 
of Goll, which convey the impulses of postural sensi- 


SeCNSOrY 


bility and vibration sense up to the sensory nuclei 
in the medulla. (2) Impairment of all forms of 
sensation in the periphery of the limbs in the * glove- 
and-stocking ” distribution. so characteristic of a 


peripheral neuritis. In this series of cases these two 
forms of occurred with about equal 
frequency when the patients first came under observa- 
tion. The second type of sensory loss can best be 
explained by a lesion of the peripheral nerves. 
Further proof of this is afforded by the occurrence of 
pains * cramp-like’ or sharp in the limbs. accom- 
Such pains 


sensory loss 


panied sometimes by definite tenderness. 
N 
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certainly are due to effects of the neurotoxin on the 
peripheral sensory neurone. Pains in the lower limbs 
were a prominent feature in a third of the cases in 
the present series. When we come to study the 
reflexes, I have already shown that absent deep 
reflexes in the lower limbs, with or without an 
extensor plantar response, occurred in over half the 
eases. The abolition of the deep reflexes has been 
explained by the effect of the disease on the posterior 
columns. There is no anatomical proof, however, 
that the reflex arc passes through these columns. An 
easier solution to the problem would be to implicate 
the posterior root or posterior root entry zone. 
However, the consensus of opinion amongst those 
who have studied the pathology of the disease 
seems to be that these parts escape. Again, when 
looked at from the point of view of anatomy, the 
abolition of the deep reflexes on the basis of a cord 
lesion is equally difficult to explain. As previously 
stated, the cord is first affected in its middle third. 
Yet it is by no means uncommon to find the ankle- 
jerks disappearing early in the disease. This reflex 
is situated in the lowest part of the cord—viz., 
sacral segments 1 and 2. These points, therefore, 
suggest that the interruption of the reflex arc does 
not take place in the cord or posterior root, but in 
the peripheral nerve. 

It is reasonable to deduce from this fact and the 
peripheral type of sensory loss that the peripheral 
sensory neurone is almost constantly affected, either 
alone for a time, or concurrently with the spinal cord. 


MENTAL CHANGES IN PERNICIOUS ANAEMIA. 


These are briefly dismissed in most text-book 
descriptions of the disease. That mental changes do 
occur more frequently than are supposed may be 
deduced from the fact that within recent years several 
important papers on this subject have appeared. 
Addison,' in his original description of pernicious 
anemia, refers to ‘‘ occasional wandering and indeed 
a terminal delirium.’’ We are not here concerned 
with these terminal manifestations, but with those 
arising early in the disease. In 1905 Langdon,!® in a 
paper entitled Nervous and Mental Manifestations of 
Pre-pernicious Anzemia, drew attention to a group 
of cases in which nervous and mental symptoms 
might precede the typical picture of pernicious 
anemia. Amongst the mental symptoms he noted 
peevishness and a gradual mental deterioration, 
varied, however, by periods during which the patient 
more or less returned to normal. In these cases, 
when first seen, in addition to the mental changes, 
there might be symptoms and signs pointing to 
involvement of the spinal cord, prior to the develop- 
ment of the pernicious feature of the anemia. His 
views were severely criticised, but with the knowledge 
that has accumulated since then regarding the disease 
it is now evident that such cases occur not uncom- 
monly. With regard to the mental side of the question 
his views have recently received striking confirmation 
by the work of Warburg and Jorgensen,'® which will 
be mentioned later. Their paper, incidentally, 
contains an excellent bibliography relating to the 
mental changes in pernicious anemia. Only one or 
two of the more important papers on the subject will 
be mentioned. Pickett,’* in six cases of pernicious 
anemia, noted shallow confusion with impairment of 
ideas of time and space. Delusions, especially of a 
persecutory character, he believed to be common. 
Barrett,? in an important paper, studied the mental 
changes in 11 cases. In nine of these he made a 
histological examination of the brain. The commonest 
symptoms were delusions of persecution, sometimes 
systematised, disorientation in time and space, con- 
fabulation, irritability, but little mental deterioration. 
The blood picture in nearly all the cases was that of 
a severe pernicious anemia. In over half the cases 
there was a psychopathic family history. Histo- 
logically all the cases showed varying degrees of 
destruction of the long tracts in the cord. The changes 
in the brain were not uniform but the commonest 
findings were: (1) rarefaction of perivascular nerve- 





fibres, (2) endarteritis, (3) changes in the nerve-cells, 
(4) in several cases areas of focal disintegration of the 
myelin sheaths. 

Woltmann *! described the histological changes in 
the brain in seven cases. Amongst his conclusions are 
the following: (1) Not only do degenerated areas, 
such as are typically found in the posterior and lateral 
columns of the spinal cord in pernicious anemia, 
occur in the medullary portion of the brain, but they 
do so with about the same frequency, though their 
demonstration may be rendered more. difficult. 
(2) In addition, there is sometimes a diffuse degenera- 
tion, which though it is, as a rule, somewhat more 
marked in the long association traces, also occurs in 
the short commissural fibres passing from one gyrus 
to another. (3) The grey matter is by no means 
immune from the destructive process, which usually 
occurs focally around the pyramidal cells, some of 
which may be destroyed. (4) Well-marked psychoses, 
such as are occasionally associated with pernicious 
anemia, probably have little or nothing to do with 
these destroyed areas, but the milder mental mani- 
festations, such as somnolence and apathy, may be 
dependent on them. 

In the present series the mental condition of the 
patient was investigated in 17 cases. In 11 of these 
some departure from the patient’s normal mentality 
was noted. In three cases this merely amounted to 
depression with lack of mental energy. 


Depression with Lack of Mental Energy. 

In none of these cases was the blood count below 
3,500,000 red cells, so that anemia. per se, could not 
be held responsible for the condition. In one of the 
cases marked improvement in the patient’s mental 
outlook followed liver treatment. In one other the 
depression remained; in this case the patient had 
been on liver treatment for one year before coming 
under my observation and there had been no improve- 
ment in his neurological condition. The remaining 
case was as follows :— 


Male, aged 50, was referred to me from the Western 
Ophthalmic Hospital on account of recent retinal hemor- 
rhages. Nothing of note was found in his cardiovascular 
system, and the urine was free from albumin. Further 
questioning of the patient elicited the fact, which he had 
not previously mentioned, that for the past three months he 
had noticed a numb feeling in his legs, and that his feet 
always felt cold. He showed a slight impairment to all 
forms of sensation below the knees, with loss of vibration 
sense below the level of the anterior superior iliac spine. The 
knee-jerks were present, but the ankle-jerks could not be 
obtained. The right plantar response was equivocal; the 
left flexor. The average blood count before treatment was 
as follows: R.B.C., 3,500,000 ; Hb., 77 per cent. ; C.L., 1-05. 

A fractional test-meal showed complete achylia. He was 
in hospital from December, 1927, for three months. His 
mental condition throughout was one of mild depression and 
indifference. He had never previously felt depressed. His 
blood picture slowly improved under liver treatment, but 
there was no corresponding improvement in his neurological 
condition. He committed suicide three months after 
leaving hospital. 


Confusion with Failure of Memory. 

Four cases showed a mild state of confusion, which 
varied in intensity in the same patient from time to 
time. Failure of memory, for both recent and past 
events, indifference and even apathy, slow cerebration, 
and a tendency to somnolence were the prominent 
features in these cases. The following is an example 
of this group. 

Male, aged 61, was seen by me early in 1928. According 
to his son, following an “ influenzal cold " in 1924, a marked 
change in his mentality was noticed. He had always been 
regarded as a man of intellectual type. but he then began to 
lose interest in his work and made elementary mistakes. He 
became childish in his general outlook on life, and often 
‘seemed to be in a dream.”’ This mental deterioration was 
gradual. In 1926 he developed numbness in his fingers and 
toes, which persisted. When examined in June, 1928, he 
appeared mentally dull and indifferent. His memory was 
markedly defective for both recent and past events. There 


were no hallucinations or delusions or disorientation in time 
or space. There was no definite paresis of the lower limbs. 
The knee-jerks were sluggish on admission to hospital, and 
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soon disappeared. The ankle-jerks were absent. The 
plantar responses were equivocal. There was hypoesthesia 
to all forms of sensation below the knees. Vibration sense 
was diminished up to the level of the seventh rib. There 
was slight loss of postural sensibility. A blood count showed 
R.B.C., 3,570,000 ; Hb., 67 per cent.; C.I., 0-93. There 
was complete achylia. The Wassermann reaction was 
negative in the blood and cerebro-spinal fluid. As a result 
of three months liver treatment he lost 13 lb. in weight. His 
blood picture, however, showed slight improvement. On 
discharge there was little or no alteration in his neurological 
or mental condition. Since then he has continued liver 
treatment as well as hydrochloric acid. When seen on 
July 20th, 1929, his condition was about the same. 


Toxic Psychosis, 
In the following three cases a definite toxic 
psychosis. with symptoms of a paranoidal nature, 
was present. 


Female, aged 57, was admitted under my care in March, 
1929. She had enjoyed good health until the summer of 
1927, when she began to experience numbness in the big toe 
of either foot, and at times sharp pains in her legs. Later a 
frozen feeling, with numbness, was felt in the hands. These 
symptoms became aggravated, and later difficulty in walking 
was experienced. She was inclined to be sleepy, depressed, and 
irritable. She thought that no one wanted her, that every- 
one was looking at her, and that her neighbours had taken a 
dislike to her. On admission she appeared depressed, but 
otherwise normal mentally. There was no history of depres- 
sion in the past. There was slight paresis of both lower 
limbs, with loss of deep reflexes. Both plantar responses 
were flexor. There was “‘ glove’ anwsthesia in her hand 
and marked loss of all forms of sensation below the knees. A 
blood count showed : R.B.C., 2,950,000 ; Hb., 70 per cent. ; 
C.L., 1-3. There was complete achylia. She was treated 
with half a pound of liver daily, and dilute hydrochloric 
acid. The mental symptoms quickly disappeared. The 
blood picture gradually improved. On discharge from hos- 
pital on March 22nd: R.B.C., 4,932,000; C.I., 0-95. The 
paresthesia had become much less pronounced, and she was 
able to walk with the support of a stick. In June, 1929, she 
reported herself as still further improved. 


Male, aged 46, was admitted into Maida Vale Hospital. 
under the care of my colleague, Dr. A. Feiling, in April, 1924. 
In October, 1922, he first complained of pain and numbness 
in the ankles, which gradually spread up to the thighs. In 
September, 1923, he was admitted to the National Hospital, 
Queen-square, where a diagnosis of subacute combined 
degeneration of the cord was made. After about a month in 
hospital he became mentally confused and suicidal. He 
was discharged to an infirmary, but made a good recovery 
within a few weeks. In March, 1924, the left leg became 
weak, and he was unable to walk. On examination in April, 
1924, he appeared pale and depressed. There was a typical 
glossitis. The legs were spastic, with double extensor 
plantar responses. There was hypoexsthesia to cotton-wool 
and pin prick below the knees. Vibration sense and postural 
sensibility were much impaired. A blood count showed : 
R.B.C, ; 3,200,000 ; Hb., 65 per cent. ; C.I. 1-0. There was 
complete achylia. At the beginning of June, 1924, he 
developed persecutory ideas ; he thought that his food was 
being poisoned, and that everyone was against him. He 
discharged himself from hospital, and died in July, 1925. 


The following case is of especial interest. Female, 
aged 41, early in 1925 first experienced a tingling 
sensation in the ring and little fingers of the left hand, 
followed later by a pins-and-needles sensation in the 
same fingers, an aching and cold feeling around the 
ankles. and dull aching pains in the feet and legs. 
In March she noticed that her walking was affected. 
In May she was admitted to the West Middlesex 
Hospital on account of the pains in the legs and 
vomiting. After three days there she became excitable 
and at times violent. She took off all her clothes. 
refused to eat, thought she had been cut up, and 
threatened to commit suicide because she was being 
ill-treated. She was transferred to Springfield Mental 
Hospital on May 20th. 

T am indebted to Dr. R. Worth for permission to 
use the notes. of which the following is an extract :— 


Past and Family History.— She had never before suffered 
from any form of nervous breakdown. One sister had been 
insane for a week at the climacteric. Otherwise there was 
no psychopathic history in the family. 

On admission she showed some clouding of consciousness. 
She was not disorientated, but her memory for recent events 
Was very poor, for current and remote events fair. She was 





suffering from delusions—e.g., stated that she had been 
through an operation that morning. She was somewhat 
restless. She complained of abdominal pain, and there was 
a very offensive diarrhora. No definite neurological signs 
were noted. There was slight motor weakness in the lower 
limbs. The deep reflexes were active, and the plantar 
responses flexor in type. 

June 2nd, 1925.—Mental condition about the same, but 
depression more marked than on admission. Abdominal 
pain still complained of, and diarrhoea continues. 3rd 
Quiet ; rather confused. Memory for current events, poor. 
Signs of colitis abating. 10th: Improvement in mental 
condition. She answers questions sensibly and is beginning 
to take an interest in her surroundings. Diarrhoea bas now 
stopped, and she appears stronger. 17th: Much better 
mentally and physically. The only mental abnormality 
now present is a tendency to worry over trifles. July 24th: 
Improvement in mental condition has been maintained. 
August 8th : Discharged as recovered. 


She was admitted to the Hospital for Epilepsy 
and Paralysis, Maida’ Vale, six weeks later— 
Sept. 22nd—under the care of Dr. C. M. Wilson, 
complaining of weakness and numbness of the legs, 
unsteadiness in walking, and a feeling as if she was 
walking on cushions. Her arms felt stiff and numb 
up to the elbows. Mentally she appeared somewhat 
emotional and her attention was poor. The tongue 
was red and glazed. There was slight paresis in the 
legs. The knee-jerks were active; the ankle-jerks 
were absent. The plantar responses were flexor. 
A blood count showed R.B.C., 3,288,000; Hb., 
57 per cent.; C.1., 1-0. Wassermann negative in 
blood and cerebro-spinal fluid. There was complete 
achylia. She left hospital in December, 1925, 
improved. Unfortunately this patient cannot now 
be traced. 

The chief interest in this case lies in the association 
bet ween the psychotic state and the attack of diarrhea, 
which was almost certainly a symptcm of pernicious 
anemia. 


THE RELATION BETWEEN MENTAL SYMPTOMS 
AND PERNICIOUS ANJZEMIA. 

Warburg and Jorgensen,'* in a recent paper which 
should be read in the original, draw attention to the 
occasional association of psychoses and neurasthenia, 
with achylia gastrica and megalocytosis and discuss 
the relationship between this syndrome and pernicious 
anemia. In their conclusions they state that there 
is a chronic pathological condition, associated with 
achylia gastrica, which covers a great many cases of 
neurasthenia and some cases of early psychoses, and 
that these mental disorders are often associated with 
mild spinal symptoms, glossitis, and megalocytosis. 
The epoch of pernicious an@mia is a rare and late 
stage in this condition, in which, not infrequently, 
one observes anemia with a low colour-index at an 
early juncture. The majority of their cases improved 
with liver treatment. Their findings fit in well with 
Langdon’s original conception of a pre-pernicious 
anemia, in which mental or neurological symptoms 
may first dominate the clinical picture. With regard 
to the incidence of achylia in the psychoses, Ford- 
Robertson * has recently investigated this matter as 
part of an inquiry into the relationship between 
gastro-intestinal infection and mental disorder. He 
comes to the conclusion that gastric dysfunction, 
especially hypochlorhydria, is present to a much 
greater extent than in normal persons. In 14 cases 
(12 per cent.) he found absence of free hydro- 
chloric acid after a test-meal: whilst 35 cases 
showed a diminished amount of free hydrochloric 
acid. 

Reviewing the cases in the literature and those 
referred to in this paper, it seems certain that mental 
changes of varying severity occur not uncommonly 
in pernicious anemia, sometimes in its earliest or 
pre-pernicious stage. The condition may range from 
a state of depression and lack of mental energy to a 
mild and even severe confusional psychosis. Fre- 
quently paresthesia in the limbs may acccempany or 
follow the mental symptoms. indicating the generalised 
effect of the neurotoxin on the central nerveaus system, 
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The early recognition of these symptoms, by means 
of an examination of the blood and gastric contents 
and their adequate treatment, may result in con- 
siderable improvement. 


Diagnosis of Pernicious Anamia, 

What are the necessary criteria for the diagnosis of 
this disease ? First and foremost comes achylia, which 
was present in each of the 21 cases in which a gastric 
analysis wasmade. A fractional test-meal is unneces- 
sary. A stomach-tube should be passed before the 
test-meal is given in the morning, and the presence or 
absence of free hydrochloric acid determined in the 
resting gastric juice. Specimens taken one and two 
hours after the test-meal should be similarly tested. 
This can be done qualitatively by means of a drop or 
two of methyl-orange, which is added to the specimen. 
If free hydrochloric acid is present an orange colour 
develops. This test can be carried out by the general 
practitioner without any special apparatus and with- 
out taking up too much of his time. 

Secondly comes the examination of the blood, This 
may show a definite picture of pernicious anemia— 
e.g., low cell count with high colour-index and megalo- 
eytosis. Not infrequently, however, the red cells are 
but little reduced in number or may even exceed five 
millions; in such cases the colour-index may be low— 
e.g., 0-7 or O'S. In the present series several cases 
which were under observation in hospital, and on 
whom blood counts were performed on an average 
three times a week before and after treatment with 
liver, showed a colour-index not exceeding 0-9. Camp- 
bell and Conybeare,‘ in a large series of cases of per- 
nicious anemia, found the colour-index to be above 
unity in only 60 per cent. of their cases. I think this 
point ought to be emphasised, as the majority of 
text-books lay undue stress on a high colour-index 
as an important feature in the diagnosis of pernicious 
anemia. There is one feature of the blood picture 
which is constant before and probably after liver treat- 
ment—namely, an increased diameter of the red cells or 
megalocytosis. Price-Jones '°'* originally described 
this condition and a method by means of which the 
average diameter of the red cells is arrived at. Asa 
dried film is used, the method cannot be really accurate 
owing to alterations in the size of the cells. Its chief 
drawback, however, lies in the time required to do a 
count—namely, about two hours. 

Pijper,’* in 1924, devised an indirect means of 
measuring the diameter of cells. By means of a strong 
beam of light, which is allowed to pass through a lens 
of a known focal length and through a dried blood 
film, coloured rings are produced by diffraction, from 
which it is possible to calculate the diameter of the 
cells by measurement. I have tried this method, but 
was unable to obtain constant results. 

Recently Eve’ has described an instrument which 
he calls the Halometer. This is intended as a rough 
guide to the size of the red cells for the use of prac- 
titioners. It depends on the same theory as that 
underlying Pijper’s instrument—namely, a thin blood 
smear acts as a diffraction grating and splits up the 
rays from a small source of light into a brightly 
coloured halo. I have used this instrument in a 
number of cases. I found that dried slides, two or 
three weeks old, gave too low readings. The blood 
film must be fresh. In three out of four cases, in all 
of whom the blood count exceeded 43 million red cells, 
and who had been under treatment with liver for 
several months, the readings on the scale were just 
within the ‘‘ pernicious anemia zone.’ In one of the 
cases there was a low normal reading. This instru- 
ment certainly should provide the general practitioner 
with a means of substantiating a suspicion of per- 
nicious anemia, which could be further reinforced by 
gastric analysis and examination of the blood. An 
accurate method of estimating the size of the red cells, 
and at the same time a method which does not require 
any length of time, is still required. Lastly, the 
presence of a Hunterian glossitis, although not a 


constant feature of pernicious anzmia, frequently 
provides a valuable diagnostic link. 





EFFECTS OF TREATMENT ON NERVOUS COMPLICATIONS. 
With the advent of liver treatment, and its remark- 
able effects on the blood picture, it was thought by 
some and hoped by many that a panacea for all the 
evils of pernicious anemia had arrived. As far as the 
spinal cord symptoms are concerned this has not 
proved to be the case, except in the opinion of a few. 
Minot and Murphy" treated 31 cases of pernicious 
anemia, which showed definite evidence of involve- 
ment of the central nervous system. They found that 
the parwesthesiw and ataxia were improved, but that 
the reflexes remained unaltered. Recently developed 
symptoms of injury to the nervous system usually 
vielded more rapidly and satisfactorily than those due 
to old-standing lesions. They further state that no 
improvement usually takes place until the red cell 
count has reached four million. Symptoms have not 
definitely progressed or developed under adequate 
dietary treatment. Davidson, MeCrie, and Gulland® 
found that in the tabetic type of subacute combined 
degeneration of the cord very marked improvement 
may occur, but in cases of the spastic type there was 
no improvement. <A few other isolated cases have 
been reported, in some of which improvement has 
been noted ; in others none. Much the largest series 
of cases are those described by Ungley and Suzman.!* 
They report their observations in 61 cases of subacute 
combined degeneration of the cord, observed at the 
Royal Victoria Infirmary, Newcastle, since 1925. 
The large number of cases is striking. and suggests 
that pernicious anzemia is a commoner disease in that 
part of England than in London. Thirty of these 
cases were treated by liver therapy. Of the 31 cases 
that had no liver, 28 died within an average period of 
1-6 months from the onset of the disease. Of those 
treated with liver, 17 were improved, eight remained 
stationary or became worse, and five died. The 
authors state that the results have been very promising. 
Numbness and tingling, as a rule, disappear entirely, 
postural sensibility is re-established more or less 
completely, and, as a result, incoérdination and ataxia 
diminish or disappear. Further, vibration sense often 
returns, although in some cases it has remained absent. 
In three cases the plantar responses became changed 
from the extensor to the flexor type. Sphincter 
troubles also were improved. They conclude * that 
since all evidences of cord involvement may disappear, 
it is clear that the degenerative changes in the white 
matter in this disease are not of a permanent 
character.”’ L[haveanalysed their case reports,especially 
from the point of view of the degree of anaemia present. 
In 13 cases they give details of blood counts before 
and after liver treatment. The average number of red 
cells in these cases before treatment was 2,300,000. The 
approximate average after treatment was 5 million. 
In some of the 12 cases that did not improve on liver 
there is insufficient data, with regard to the blood 
counts, from which to draw conclusions. It is obvious, 
therefore, that the degree of ana@mia should be taken 
into account when considering the possible action of 
liver treatment on the neurological symptoms as 
distinct from its effect upon the blood picture. 

In mv own series of cases the results were not 
nearly so favourable. Eleven cases have been treated 
with liver. and adequate doses of dilute hydro- 
chloric acid have been given over periods exceeding 
six months. Four cases have made slight improve- 
ment, three are stationary, and four are worse. None 
of the four cases that have improved showed definite 
evidence of pyramidal tract involvement, and their 
deep reflexes were absent. All four cases in which 
the condition slowly progressed were of the spastic 
type. Asseveral of the cases that were not treated by 
liver could not be traced after leaving the hospital, 
no comparison is p ssible between these and the liver- 
treated cases, but my impression is that life is pro- 
longed in the latter group. 

The general effects of liver treatment which have been 
observed are as follows: 1. An improvement in the 
blood picture, which, however. in some of the cases has 
been slow, even though 1 Ib. of liver, or its equivalent, 
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in the form of an extract, has been given daily. 2. The 
general condition has improved, especially with 
regard to appetite and digestion. Gilossitis, if present, 
has lessened. 3. Parwsthesie become less marked, 
but their total disappearance, even after months of 
regular liver treatment, has been rare. 4. No 
appreciable alteration in the reflexes has been noted, 
although in one case an extensor response became 
equivocal, 5. Ataxia has in some cases improved ; 
all of these cases had waiking exercises. 6. Mild 
mental symptoms usually disappear. 

The spastic type of subacute combined degeneration 
of the cord, in whom the degree of anw#mia is slight, 
as a rule” slowly progresses despite treatment. 
Ungley and Suzman’s conclusions are, I feel sure, too 
optimistic. The type of case which shows the best 
results is that in which the reflexes are diminished 
or lost and there is no pyramidal tract involvement. 
Two well-established points in treatment must not be 
overlooked : (1) eradication of all sepsis. especially 
dental; (2) the administration of dilute hydro- 
chloric acid in 3i doses thrice daily. Although liver 
treatment offers an efficient protection to the blood, 
it does not act in the same way against the effects of 
the intestinal toxin on the nervous system. The best 
method of combating the neurotoxin is to raise the 
patient’s resistance to infection as far as possible by 
the removal of sources of sepsis, prevention of anzemia 
by means of liver, and elimination of the toxin origin- 
ating in the upper intestinal tract by the adminis- 
tration of adequate doses of dilute hydrochloric acid. 


CONCLUSIONS. 

1. The neurotoxin, associated with pernicious 
anemia, may attack all parts of the nervous system, 
cerebrum, spinal cord, and peripheral nerves, although 
not necessarily simultaneously. 

2. Insubacute combined degeneration of the cord 
the peripheral nerves are generally affected, especially 
in the so-called * tabetic type” of the disease. 

3. Pernicious anemia is a common cause of peri- 
pheral neuritis in persons over the age of 35. If 
the tongue be affected, the diagnosis becomes more 
probable. 

1. Mental 


changes occur not uncommonly in 
pernicious 


anemia. They range from 
depression, accompanied by loss of mental energy, to 
definite psychoses. They, like the nervous symptoms. 
may precede the characteristic changes in the blood 
by many months. More frequent examination of the 
gastric contents and of the blood, especially for the 
presence of megalocytosis, is called for in primary 
neuroses, and psychoses occurring after the age of 
35, in view of the favourable results that may follow 
adequate treatment, instituted at an early stage. 

5. The effects of liver treatment on the neuro- 
logical symptoms are variable. In cases showing a 
marked degree of anemia the improvement may be 
largely attributed to the favourable effect of such 
treatment on the blood and general condition. When 
an extensor exists this improvement is 
slight ; the progress of the disease may for a time be 
arrested, but not uncommonly it 
adequate treatment. 

6. The type of case with abolition of deep reflexes, 
in which it is suggested that the peripheral sensory 
neurone largely bears the brunt of the disease, at 
least in the early stages, is naturally the 
favourable. 

7. The well-established rules regarding the eradi- 
cation of dental sepsis and the administration of 
hydrochloric acid still maintain their importance. 
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I am much indebted to several of my colleagues at 
the Hospital for Epilepsy and Paralysis for permission 
to examine certain of the cases which were under 
their care. 
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IN 1928 Lewin reported the results of his experi- 
ments on the pharmacological effects of the plant 
Banisteria caapi and of an alkaloid extracted from it 
which was termed ‘* banisterine.”’ He found that in 
laboratory animals and in man banisterine produced 
stimulation of the central nervous system, followed, 
especially with larger doses, by depression. As a 
result of this work the alkaloid was tried in cases of 
post-encephalitic parkinsonian rigidity and was said 
to have produced benefit equal or superior to that 
obtained by administering hyoscine. Beringer (1928) 
reported excellent results as regards improvement in 
the rigidity, involuntary movements, and muscular 
weakness of parkinsonism. He regarded the drug as 
‘a new alkaloid influencing the extrapyramidal 
nervous system. 


Ide ntity of Banisterine and Harmine. 


investigations, Merck stated 
that banisterine was physically and chemically 
identical with the better-known alkaloid harmine 
Which is obtained from the plant Perganum harmala. 
Both possessed the formula C, H, — Lewin was 
not convinced of the identity of the two alkaloids, 
but the claim was supported by the fact that Banis- 
teria caapi was used in the preparation of jagé, an 
intoxicating drink manufactured by the Indians of 
Central and South America. Jage had frequently 
been examined and the most recent results had left 
no doubt that the alkaloid it contained was harmine. 
Bayon isolated an alkaloid from jagé which he named 
‘telepathine,” but which was probably harmine. 
In addition it is significant that harmala seeds are 
used in the preparation of an intoxicant by natives 
of North Africa. The identity of banisterine and 
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harmine appears to have been established con- 
clusively by the recent work of Gunn, in which he 
shows that the drugs produce similar pharmaco- 
logical effects in laboratory animals. 

The reputed benefit resulting from banisterine in 
parkinsonism and the suggestion that it was identical 
with the more easily procurable harmine led to the 
administration of the latter drug in cases of chronic 
encephalitis. 

Pharmacology of Harmine. 

Gunn states that Tappeiner in 1895 was the first 
to investigate the action of these alkaloids when he 
gave a general account of the action of harmaline. 
He described (1) motor stimulation of the central 
nervous system, with tremors and _ convulsions, 
followed or accompanied by paresis; and (2) slowing 
of the pulse-rate. His experiments with harmine 
gave similar results. Gunn in 1910-11 came to the 
conclusion that the actions of harmaline and harmine 
greatly resembled those of quinine, but that with 
regard to stimulation of the central nervous system 
their actions resembled those of some of the other 
cinchona alkaloids rather than quinine itself. His 
further work supports these conclusions, and he 
mentions that Flury obtained very similar results as 
far as the nervous system and circulation were con- 
cerned. Many of the actions of harmine are not 
relevant to any effect that it may exert in parkinsonism 
and can be briefly dismissed. It is said to cause 
relaxation of the intestine and spleen, and to be 
powerfully toxic to protozoa. It has been used with 
some apparent benefit in malaria. It produces con- 
traction of the isolated parous uterus of the rabbit 
and progressive shortening accompanied by gradual 
lessening of response to stimulation of voluntary 
muscle (frog’s gastrocnemius) ; the action on allforms 
of muscle appears to be peripheral. 

As regards the central nervous system Gunn states 
that harmaline does produce slight and transient 
increase in the excitability of the ‘‘ spinal reflex ’’ of 
the frog, and he considers that harmine has a 
similar action. The main effect, however, is ‘‘a 
paralysis of the spinal reflexes."’ Gunn found that 
the chief symptoms produced by harmine in the 
rabbit were: (1) tremor and swaying of body; 
(2) impulse to continual movement, especially to 
‘‘running’’ movements or ‘‘ drum-beating ’’ move- 
ments of the fore-limbs, followed by general paresis. 
The tremor was aggravated by voluntary movement. 
From the use of harmaline in cats Gunn deduced the 
occurrence of hallucinations, and states that Lewin 
observed the same result with banisterine in dogs. 
Of harmine the former observer expresses the opinion 
that ‘‘ it is possible that in larger doses it will produce 
a kind of intoxication in man, seeing that it has been 
found to produce a pronounced stimulation of the 
cerebrum in the lower animals.” 


Harmine in Parkinsonism. 


Stern stated in 1928 that he had obtained a few 
successes in the treatment of parkinsonism with the 
use of harmine, and the same year Rustige published 


the results of his experiments with the drug. The 
latter will be considered in some detail. 
Rustige began by giving harmine in doses of 


0:005-0:05 g. hypodermically, and later increased 
these doses in some of the cases ; 18 patients received 
27 injections in all. In addition, in two cases 0-01 g. 
was given by the mouth three times a day for several 
days. All the patients before the experiment showed 
marked bradykinesia with muscular rigidity. 

No effect was noticed on the blood pressure or 
pulse-rate. In every case, 7 to 15 minutes after the 
injection of 0:02-0:05 g. harmine, 11 patients com- 
plained of giddiness, tinnitus, and a feeling of drunken- 
ness, and, in addition, in one case, of faintness and 


nausea. The susceptibility of the patients to such 
symptoms varied greatly. In some the effects 


increased in severity and duration with an increase 
In practically all cases these symptoms 


of dose. 





disappeared in from 15 to 60 minutes. In one case 
of post-encephalitic tachypnoea (with a respiratory 
rate of 80 inspirations per minute), without other 
signs and symptoms, a diminution in rate to 20—40 per 
minute occurred 20 minutes after injection and lasted 
for hours, the breathing being deep and quiet. 

A clear objective diminution of muscular rigidity 
was found in six patients, resulting from the injection 
of 0:02-0:03 g. harmine. In three of these cases the 
very pronounced rigidity disappeared entirely, but 
returned after an interval of 20 minutes. In all six 
cases it remained somewhat reduced for six hours. 

In nine patients an effect was produced on the 
tremor, but it was variable in nature, and in some 
cases, if not in all the cases, it was probably the 
result of suggestion. 

The most pronounced effect of the drug, both 
objectively and subjectively, was upon voluntary 
movement. In 13 patients (to whom, in all, 16 injec- 
tions ranging from 0-01 g. to 0:05 g. were adminis- 
tered) a definite improvement in voluntary movement 
was seen, not only in speed but in vigour, range of 
movement, and in the ease of performance of rapid 
alternating movements. This effect was noticed 
10 to 22 minutes after injection and had ceased 
objectively after one hour at the most. Also, the 
general bradykinesia appeared ameliorated and the 
patients quicker and freer. The mental state of the 
patients brightened, and their subjective improve- 
ment continued long after all apparent effect of the 
drug had passed away. 

In two cases no effect was produced upon an oculo- 
gyric crisis. Harmine given by the mouth exerted 
no action. No enhancing of the effects of harmine 
mentioned above was produced by an increase of 
dose except that the toxic effects of vertigo, &c., 
were increased in severity and duration. No dose 
higher than 0-05 g. was given, and the majority 
received doses varying from 0-02 to 0-03 g. 

Only four patients denied receiving benefit, and 
the author believed that he had avoided the effect of 
suggestion in other cases. 


Personal Cases Treated with Harmine. 

We have administered harmine to 38 cases of 
generalised parkinsonism following encephalitis lethar- 
gica. This group was composed of 16 severe, 13 
moderately severe, and 9 mild cases. Twenty-two 
patients were males and 16 females, their ages rang- 
ing from 12 to 44 years, with an average of about 
26 years. In 19 cases the drug was given by mouth 
and in 19 hypodermically, the two forms of adminis- 
tration being distributed evenly over the three types 
of case. The following tables represent the doses 
and the periods for which they were given in all but 
two or three cases :— 

By Mouth, 
0°01 g. twice a day for seven days 
0°02 ,, » five Pe 
0°03 three 


* o ” 


Hypodermically. 
02 g. every morning for seven days. 
0°02 ,, three times a day for seven days. 
0°04 ,, “s one day. 


All cases prior to the administration had been under 
treatment with hyoscine given hypodermically. This 
treatment was stopped in all cases one week before 
beginning the course of harmine. During this week 
the condition of all the patients deteriorated greatly 
so that all except the mildest became very helpless, 
their ability to walk, talk, dress, and feed themselves 
being greatly impaired and in many cases completely 
abolished. Tremor, sialorrhoea, muscular rigidity, 
bradykinesia, bradyphrenia, and oculo-gyric crises 
were all much more evident. A few days after the 
completion of the harmine course, the hyoscine treat- 
ment was resumed and all the patients rapidly 
returned to the state in which they were prior to the 
omission of hyosciné. 
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The patients whilst receiving harmine showed no 
change whatever in their symptoms of parkinsonism 
at any time during the course. There was no ameliora- 
tion of the syndrome even for a short period after 
each dose. Effects on the blood pressure, pulse-rate, 


muscular rigidity, bradykinesia, and bradyphrenia 
were particularly sought and none were found. 
Tremor, involuntary movements, and oculo-gyric 


crises were unaffected. The only signs or symptoms, 
subjective or objective, produced by the drug 
developed in seven patients 30 to 90 minutes after 
each administration of the highest of the hypodermic 
doses given—i.e., 0-04 g. In these cases there was a 


sudden onset of dizziness, generalised headache, 
usually nausea, and sometimes vomiting. The 


symptoms lasted about 30 minutes, though the head- 
ache occasionally persisted for some hours, and 
recurred after each dose. 

After completion of the course of harmine and 
resumption of hyoscine hydrobromide gr. 1/100th 
hypodermically three times daily, nine cases were 
given, in addition, 0-02 g. of harmine hypodermically 
three times a day for 14 days with no increased 
benefit. Two or three cases were kept a little longer 
than the others on 0-02-0-04 g. harmine hypo- 
dermically, three times daily, before the resumption 
of the hyoscine, but no result other than the toxic 
effects referred to above was observed. 

One case of post-encephalitic respiratory dys- 
rhythmia, in a boy of 13 years free from parkinsonism, 
was treated with harmine. He was undersized and 
was suspected of being a mild example of the Lorain 
type of dyspituitarism, secondary to pituitary or 
hypothalamic involvement. His respiratory dys- 
thythmia was of the well-known type in which a 
deep inspiration is taken and the breath held for 
10 to 20 seconds, being then expelled noisily and 
followed for a variable period by loud tachypncea 
before the cycle begins again. In this case the 
administration of 0-02 g. harmine, three times a day 
hypodermically, appeared to produce from the start 
a diminution both in severity and duration of the 
attacks of apnoea and tachypncea. Secondarily to 
this the patient slept better at night. This effect 
was maintained over a month of treatment with 
harmine. 


Commentary. 


The results of our experiments show that harmine 
administered in the doses given above exerts no 
perceptible effects, objectively or subjectively, other 
than the production of vertigo, nausea, and vomiting 
following the highest doses given hypodermically. 
These results differ greatly from the findings of 
Rustige and a few criticisms of his work are indicated. 

Rustige’s 18 patients received only 27 injections 
of harmine in all; consequently his conclusions as 
to the effects were drawn from the results of only 
one or two injections in each patient. That some of 
the apparent effects were ‘“ functional’’ and due to 
suggestion is admitted by the author, and the impres- 
sion that most of them were probably so produced 
is gained from a close scrutiny of his paper. The 
likelihood of their being due mainly to suggestion is 
increased by the drawing of conclusions from the 
apparent effects of only one or two doses in each 
patient. It is remarkable that the reported improve- 
ment of parkinsonism was not increased by giving a 
larger dose of harmine and that the only enhanced 
effect was an increase in vertigo and nausea. If the 
amelioration of parkinsonism were a physical effect 
of harmine it would be expected to have been made 
more pronounced by increasing the dose. Rustige’s 
findings differ considerably from those of Beringer, 
although it is now shown that they were using the 
same drug. Beringer reported no amelioration of 
the general bradykinesia and no psychical effect 
from the administration of banisterine. Lastly, it 
may be pointed out, though tentatively, for Gunn 
has observed that the actions of harmine vary in 
different animals, that the reported effects on parkin- 


upon laboratory animals. Rustige reports no pro- 
duction of involuntary movements, restlessness, or 
muscular contraction immediate effects of the 
administration of harmine, but describes diminution 
of rigidity and increased freedom of movement as 
the first effects evident upon the musculature. 


as 


Conclusions. 

1. The identity of the alkaloids banisterine and 
harmine appears conclusive. 

2. Harmine in doses up to 0-04 g. given hypo- 
dermically has no perceptible objective or subjective 
effect in ameliorating any of the symptoms presented 
in the parkinsonian syndrome and is of no value in 
the treatment of this condition. 

3. When given in the above doses harmine pro- 
duces toxic symptoms of dizziness, headache, nausea, 
and vomiting in a certain proportion of cases. 

1. These toxic symptoms are probably due to the 
action of harmine on the brain-stem—e.g., stimulation 
of the vestibular nuclei and vomiting centre. 

5. In one reported case, and in one of our cases, 
the symptoms of severe chronic tachypnoa in a 


patient free from parkinsonism were partially 
relieved. 
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ACTINOTHERAPY. 


SOME CLINICAL RESULTS OF TREATMENT, 


By ALBERT EIDINOW, M.B., B.S. Lonp. 


THE clinical results here described have been based 
upon records from over 300 cases under my personal 
care. Some had failed to progress by other methods 
of treatment, and all were selected, after careful 
clinical examination, as being likely to respond 
favourably to light. About 6000 applications of light 
have been given. Two methods of treatment were 
adopted: (1) the irradiation of the normal skin of 
the body—general treatment ; (2) application of rays 
to the site of local lesions—local treatment. 

The technique of general treatment has been based 
upon the principles of ‘ short-ray therapy,’’ which 
has already been fully described,' ** and can be sum- 
marised as: (1) exposure of an area of skin roughly 
equal to one-sixth of the surface area of the body ; 
(2) an interval of 10-14 days between irradiations of 
any given area of skin; (3) irradiation conducted 
two to three times a week; (4) the application of the 
minimal erythema dose. 

The table classifies the lamps which have 
employed and the average dose of rays applied. 

In the early cases the sensitiveness of the skin to 
ultra-violet rays was estimated by means of the “ test 
dose armlet’’; the result determined the minima! 
erythema dose for the type of lamp used for irradia- 
tion. In practice it was found that constant and 
biological dosage could be obtained by careful control 


been 





sonism are somewhat inconsistent with the effects | tiveness to long ultra-violet and visible rays. 


of the ampérage and voltage passing between the 
electrodes of alamp. The sensitiveness of the white 
skin to short ultra-violet rays differs from its sensi- 
Thus 
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many cases of pathological ogg tesa wig show 

marked hypersusceptibility to exposure to visible 
rays, but normal reaction to hor! ultra- wialet rays. 
Children are more resistant to light than adults. The 
types of skin which are very sensitive to ultra-violet 
rays are: (1) The “rheumatic or gouty ”’ type, having 
a dry skin, sweating with difficulty, and a high 
nitrogen content of blood or urine. The extreme 


Table showing Classification of Lamps. 





Voltage Time in 
between Ampérage. Kilo- minutes for 
ie electrodes. = minimal 
Type of lamp. —_ erythema 
®>- for normal 
Min. Max. Min. Max. w white skin. 
Long-flamearc.Iron- 55 85 | 25 32 1°375- ‘3 5 
cored carbons. 2°720 
240 D.C. 
M.YV.L. (atmospheric) 200 250 25 5 0°5- 14-3 
480 volts D.C. 1°25 
M.V.L. (vacuum) 105 135 20) 5 0'21- 2-5 
240 D.C, 0675 
Kromayer type105 180 2°0 7 0°21 4-2 
water-cooled M.V.L. 1°26 
Throat lamp. 60 120 O06 20 = 0°036 2-4 
o240 
Quartz mercury — - 300 500 — 3-5 
H.F.E. ma. ma. 


D.C.= Direct current. M.V.L.= Mercury-vapour lamp. 
H.F.E.= High-frequency electrodes. ma.= milllamépres. 


types are seen in some cases of uremia and nephritis, 
which are very sensitive to light. In these types 
erythema is very irritable, painful, and often produces 
a papular or vesicular rash over the whole body. 
Improvement is obtained by a course of ‘* sweat- 
producing baths” and alkaline medicines. (2) The 
skin over varicose veins of the legs. (3) The type 
showing vasomotor circulatory disturbances, such 
as chilblains. Thisis usually associated with a white, 
poorly pigmenting skin, sweating, and diminished 
capillary tone. Marked improvement is seen in these 
cases after preliminary irradiation. 


Hemobactericidal Power. 

The erythema reaction obtained by exposure of 
the normal skin to rays shorter than 3000 A.U 
was correlated in 182 cases with an increase in the 
bacte ricidal power of the blood tested in vitro by the 

‘slide cell technique,’’ described by Wright, Cole- 
brook, and Storer.‘ In each case the minimal 
erythema dose of rays was applied to an area measur- 
ing, roughly, 144sq.in. Samples of defibrinated blood 
were collected before and two hours after irradiation. 
The hemobactericidal power of each sample was 
determined. The following results were obtained :— 


Per cent. 
Cases in which hwemobactericidal pone increased 


after irradiation of skin ‘ . 153=—84°5 
Cases in which hemobactericidal power decrease d 

after irradiation of skin .. 7 15 8°5 
Cases in which heemobactericidal power did not 

change after irradiation of skin e's e* 13 7U 


Prof. Greenwood has kiadly investigated the results 
of these observations, and has determined the mean 
average bactericidal power of the cases treated before 
and after exposure to light. These results show that 
84-5 per cent. of cases tested have increased bacteri- 
cidal properties of the blood two hours after irradia- 
tion, and that the average increase is 6:5 per cent. 

Experiments have been carried out® which suggest 
that a local bactericidal effect is produced at the site 
of irradiation, and carried later by the blood stream 
into the general circulation. In many cases the 
bactericidal property of human blood is high, and 
the increased bactericidal effect after radiation 
appears comparatively small. The fact that it is 
improved after irradiation can be accepted as an 








index of beneficial action. In some cases in which 
the bactericidal power was abnormally low a marked 
increase resulted after irradiation. Excessive dosage 
and over-exposure to light cause a fall in bactericidal 
power, and harmful results follow, as in chronic 
pulmonary tuberculosis. Although in laboratory 
experiments the hamobactericidal power of animals 
has been increased by other physical agents, such as 
heat and mustard pl: asters, the application of these 
agents to the human skin is impossible, as the intensity 
of the burning or blistering necessary is too severe. 
While the bactericidal test of the bloodis an index of 
the response of the human body to the erythema- 
producing rays shorter than 3000 A.U., it is no index 
of the effects of the infra-red, visible, and long ultra- 
violet rays. When the leucocytic function of the 
blood is impaired and hzemobactericidal power is 
low, as in some types of chronic tuberculous disease 
of the lungs and acute pyrexial microbic infection, 
dosage and treatment by short ultra-violet rays should 
be controlled by the study of the bactericidal power 
of the blood; this makes the method of treatment 
safe, as an increase in the power can be accepted as 
evidence of progress, 

The series of cases which are described have all 
received individual treatment and _ supervision. 
General treatment was first applied by irradiation 
with mercury-vapour lamps; at a later stage when 
slight pigmentation was evident, exposure to two 
long-flame arc lamps was added to the treatment. 


Debility. 


Debility accounted for a large proportion of the 
cases treated. Many of the patients gave a history 
of previous acute illness—e.g., influenza, colds, and 
catarrh; in others there was evidence of suscepti- 
bility to colds. Although many had no signs of 
organic disease, the subjective symptoms—i.e., 
fatigue, weakness, and general malaise, generally 
demonstrating a subnormal state of health, were the 
chief reason for treatment. The average number of 
treatments per case was 13:3. So farasclinical results 
of treatment can be assessed by personal observations, 
the general tonic effect of radiation was evident in 
many patients. They usually said they felt brighter 
and more energetic, and often that their skins felt 
warm and glowing and able to withstand cold. Some 
patients, however, described a feeling of lassitude 
and drowsiness with an inclination to sleep. Since 
there are no definite physical signs obtainable to 
assess the results of treatment, personal subjective 
observations must be accepted. In cases of severe 
debility following acute illness the treatment appeared 
to hasten speedy recovery and return of vigour and 
health. A low hemoglobin percentage was obtained 
in 18 cases, and all these showed an increase of 
hemoglobin after 12 treatments. The average per- 
centage before treatment was 66-2 and 82 after 13-9 
treatments. 

Skin Diseases. 

Cases of eczema, acne, alopecia, and early psoriasis 
have shown the best results. A short course of 
general exposure by ‘‘ short ray therapy technique,” 
usually 4—6 treatments, was given before intensive 
treatment—i.e., a full erythema dose over the lesion 
every 10-12 days. The erythema persisted for four 
to five days, and desquamation of the skin occurred 
after six to eight days. When the skin lesions were 
diffusely scattered over the whole body, different 
areas were selected for intensive treatment once or 
twice a week, but treatment was never reapplied to 
any given area until all signs of desquamation 
had disappeared. Ichthyosis showed an _ excellent 
response, and cases of complete alopecia of many 
years’ duration improved, four having almost 
completely recovered after 18 months’ progressive 
treatment. 

Tonsillitis and Sinusitis. 


General exposure to light by “‘ short ray therapy 


improves the general body health and the anemia 
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and debility which are associated with subacute 
inflammatory diseases. Catarrh is lessened and the 
cdema and congestion of tonsils and pharynx are 
diminished. Local treatment to the mucous 
membrane and tonsils is indicated in cases of chronic 
catarrhal inflammatory conditions with recurrent 
acute attacks. The treatment has proved beneficial 
in lessening the susceptibility to colds and acute 
bronchitis. Treatment is indicated: (1) as a general 
tonic following the debility and toxzmia associated 
with septic throats ; (2) to improve the general health 
before tonsillectomy or drainage of maxillary antrum ; 
(3) to heal septic tonsils and discharging sinuses ; 
(4) to diminish the frequency of colds and bronchitis. 
Local treatment of the pharynx, tonsils, and mucous 
membrane by the water-cooled throat lamp should 
only be applied in chronic conditions ; in active acute 
inflammatory conditions it may give rise to a spreading 
acute cellulitis. 
Asthma and Bronchitis. 


General treatment has been beneficial and has 
hastened the healing of cases of active bronchitis. 
Some cases of bronchial asthma have reported definite 
improvement. The treatment is of great help during 
the cold, wet winter months, and assists many patients 
with chronic emphysema and brunchitis to carry on 
with their routine work. Cases of debility and bron- 
chitis in young children have responded well. 


Lumbago, Arthritis, and Chilblains. 


A full erythema reaction over the dorsal lumbar 
region has in some cases greatly benefited cases of 
lumbago. Beneficial results have only been obtained 
in early cases of arthritis. The condition of fibrosis 
and thickening of synovial membranes with effusion 
have not shown improvement. The exposure of the 
hands or feet to intensive radiation has completely 
cured chilblains by improving the capillary circulation. 
The continuation of the treatment lessened the 
incidence of recurrence during the cold weather. 


Tuberculous Diseases. 

Lupus Vulgaris.—Early cases of lupus vulgaris are 
healed by general irradiation of the skin. All cases 
were given general irradiation in addition to periodic 
local treatment at the site of lesions. Chronic cases 
in which there was much fibrosis, scarring, and hyper- 
trophy of granulation tissue proved most resistant. 
Before local treatment, the skin was carefully prepared 
and cleaned so as to remove dead cells, scales, and 
scabs. The application of a diathermy needle to 
isolated fibrous nodules was helpful. In one chronic 
case a ‘‘ light sensitisor ’’ (eosin) was injected locally ; 
this caused intense reaction and a slow-healing ulcer. 
The result was favourable, and the method appears 
to be indicated in the most resistant types of lupus. 
If the treatment was continued long enough, in some 
cases for many months, all cases of lupus completely 
healed. 

Glands.—All cases were treated by general irradia- 
tion ; local treatment was only applied to discharging 
sinuses and soft caseous glands. Careful dosage of 
local irradiation at first caused swelling of the glands, 
followed by softening and increased discharge, and 
finally by healing. This inflammatory reaction and 
increase in size was often seen in the early stages of 
general treatment, but none of the glands broke down 
and suppurated. Periadenitis was lessened, and the 
glands became smaller in size, discretely isolated, and 
freely mobile. Fibrosis and healing of glands was 
obtained in all the cases selected, together with 
marked improvement in the general health with 
increase of weight, appetite, and general appearance. 

Lungs.—The cases selected were chronic, ‘‘ orga- 
nised,’’ non-pyrexial types of tuberculous disease. 
During the early stages of treatment expectoration 
was increased, and rest in bed after treatment was 
prescribed if there were symptoms of fatigue or 
malaise. The patients have improved and have kept 
well during the past year. 





Larynx and Palate—Tuberculous disease of the 
palate, tonsils, pharynx, and larynx respond to 
irradiation favourably. Local treatment is indicated 
in all cases in which there is no serious lesion of the 
lungs. Early cases heal with great rapidity. General 
irradiation of the skin two to three times a week 
and local treatment of the lesions was applied every 
10 to 12 days. Patients were rested for 24 
after local treatment, general reaction 
times occurred. The technique of treatment 
the special throat lamp has already fully 
described.® The results very satisfactory, and 
so far all cases have healed completely, eXCE pt one 
in which there was disseminated tuberculosis 
of the lungs. Tuberculous disease of the mucous 
membrane heals with greater rapidity than 
tuberculous disease of the skin. 


hours 
some- 
with 


as a 


been 
are 


case 


Acute Pyrerial Microbic Infections and 


Granulating iW ounds. 


Small areas of skin, equivalent to one-twelfth of 
the surface area of the body—i.e., front of one leg— 
were exposed daily to a mercury-vapour lamp, and 
the minimal erythema dose was controlled by tests 
of the bactericial power of the blood, In all cases 
tested the initial bactericidal power of the blood was 
high, and an increase was observed after irradiation. 
If the hemobactericidal power had decreased after 
irradiation treatment would have been discontinued. 
Lassitude, drowsiness, and sleeping were common after 
treatment, and in some cases a slight rise in tempera- 
ture was attributed to the irradiation. Treatment 


was not applied when the temperature was high. 
More clinical evidence is necessary before definite 
conclusions can be recorded. 

The improvement of general health by general 


treatment and local irradiation hastened the repair 
of granulation tissue and discharging sinuses after 
surgical operation. The most favourable results were 
obtained in the treatment of granulating wounds 
after radical mastoid operations. 


Conclusions. 


Light ray therapy is a painless method of treatment, 
which can be carefully controlled during the whole 
period of illness by cautious technique and correct 
dosage. Compared to other methods of treatment, 
such as radical surgical operation, scraping, or 
curettage, painting with strong acids. caustics and 
cauterisation, successful results of treatment of 
some tuberculous diseases by radiation therapy are a 
wonderful triumph. The treatment needs no anexs- 
thesia, and causes little pain, and patients can often 
safely continue their normal routine during treatment. 
The scar tissue which follows healing of ulcers and 
granulation tissue is soft and freely mobile, and has a 
characteristic ‘‘ white tissue-paper’”’ like structure ; 
telangiectic and keloid scars are unknown. The 
rapid healing of extensive tuberculous and other 
pyogenic chronic ulceration of the palate and fauces 
by means of this therapy decisively proves its curative 
power. 
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HoOsPITALS AND ROAD ACCIDENTS.—The Ministry 


of Health and the Royal Commission on Transport hav« 
informed Mr. W. Renshaw. of the Altrincham Provident 
Dispensary and Hospital, that the position of hospitals in 
regard to the treatment of cases arising from road accident 
“shall be taken into consideration.”’” Mr. Renshaw is 
asking hospital secretaries all over the country to inform 
him of the number of such cases treated in 1928, their cost, 





and the payments made by the patients concerned, 
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TREATMENT OF 


WHEN we come to consider the variety of its 
functions it is evidently no mere accident or caprice 
of Nature that the liver is the largest organ of the 
body. Its portal circulation brings it into intimate 
relationship with the gastro-intestinal canal and 
spleen, so any blood changes occurring in these 
organs must act with particular intensity on the 
liver. The fact that all the material that enters the 
blood from the stomach, the small intestines, and 
the proximal part of the large intestine must pass 
through the liver before it enters the general circula- 
tion, helps to protect the body from toxic substances 
that may be absorbed from the intestinal canal. 
Some are converted directly into atoxic material, as 
when ammonium salts are converted into urea. 
Others combine with glycocoll, sulphuric acid, or gly- 
curonic acid, and are thereby deprived of poisonous 
properties. Lastly, alkaloidal and mineral poisons 
are, to a certain extent, removed from the blood 
during their passage through the liver, and, as Willcox! 
states, as many others have done, this organ must 
be regarded as the first line of defence in all cases of 
generalised poisoning. The importance of the part 
played by the liver in carbohydrate metabolism, in 
the contribution of fibrinogen to the blood, in anaphy- 
lactic shock, in the secretion of bile, and the absorption 
of water is well established. 

The toxic effect of arsenic on the liver has been 
the source of great concern to those employing the 
substance therapeutically. Foulerton? was among 
the first to call 
attention to the 
possible harmful 
effects of the 
arsenical com- 
pounds as_ essen- 
tially identical 
with poisoning by 
chloroform, ether, 
trinitrotoluene,and 
phosphorus. He 
experimented with 
rabbits and found 
an interstitial 
hepatitis with 
injury to the par- 
enchyma cells and, 


Fic. 1. 





in addition. 

nephritis. Clini- 

cally the toxic 

Liver from a rat treated with colloidal effects on the 

lead showing focal] necrosis. (Micro- liver tissues and 

— 110. Prof. Carter kidney may now 

= be regarded as 

being among the 

most common of the ill-effects following’ the 
administration of this drug. 

MacCormac and Dodds? investigated the liver 


function of 57 patients in different stages of disease 
undergoing treatment with novarsenobenzol. In 52 
of these the liver function was normal, and in the 
remainder, as they are careful to point out, any liver 


* This investigation was undertaken on behalf of the Liverpool 
Medical Research Organisation. Director: Prof. W. Blair 
Bell, University of Liverpool. 


damage need not necessarily be due to the arsenic 
which is used, but may be caused by the syphilis 
which is being treated. There appears to be abundant 
evidence that every degree of jaundice and even 
acute yellow atrophy may occur in syphilis as an 


Fic, 2. 











Liver from a cat treated with colloidal lead showing pariicies 
of the metal in the Kupffer cells. (Microphotograph x 500. 
Prof. W. J. Dilling.) 


accident of this disease, and perhaps, therefore, is in 
no way connected with the use of an arsenical pre- 
paration. On the other hand, arsenic when adminis- 
tered to patients for other conditions than syphilis 
has been known to cause definite derangement of 
hepatie function. 

General anasarca following the ingestion of arsenic 
was recorded by Bang ‘ as long ago as 1774. Geyer ° 
reported the occurrence of wholesale poisoning from 
arsenic at Reichenstein, and mentions the frequent 
occurrence of serous effusion and ascites. Broadbent * 
made the interesting observation that the serous 
effusions occasionally seen in Hodgkin’s disease might 
be attributable to the arsenic commonly employed in 
the treatment of this disorder. Rolleston’ states 
that arsenic seems to be capable of setting up cirrhosis 
of the liver, mentioning in particular the Manchester 
epidemic in support of this view. O’Leary * reported 
undoubted examples of portal cirrhosis occurring in 
cases of chronic arsenical poisoning following the 
therapeutical use of potassium arsenite. 

There is little doubt that many of the toxic effects 
of lead administered intravenously are in part due 
to liver damage. The varieties of pathological 
changes produced, especially in the experimental 
stages of the treatment of malignant disease with 
lead, have already formed an interesting study.® 

When we consider the importance of the liver as 
an eliminator of lead it is not surprising that in 
industrial poisoning the role played by this metal 
in the production of hepatic lesions assumes con- 
siderable proportions. Several types of lesions of 
precirrhotic or cirrhotic character have been described. 
Potain '® reports the occurrence of atrophy of the 
liver cells, fatty degeneration or infiltration, and 
intercellular or interlobar cirrhosis, and other observers 
add that small areas of exudation and hemorrhage 
may also be seen. 

Kussmaul and Maier'! believe that lead acts 
directly on the portal vessels, but Hanot and Char- 
pentier '* think that the hepatic cells themselves are 
chiefly affected. Meillére '* states that periportal 
cirrhosis may be produced experimentally by lead, 
but Ophuls.'4 who worked with guinea-pigs, failed to 
observe this lesion. 
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Seeligmiiller '* found evidence of hepatic cirrhosis 
in the liver of a new-born child of a lead worker, and 
recovered lead from the organ. 

In spite of all the pathological conditions which 
have been noted in plumbism the consensus of opinion 
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Liver from a rabbit treated with colloidal lead malate showing 
hemorrhages into the liver substance. (Microphoto- 
graph X 110.) 


among pathologists who have studied lead poisoning 
is that post-mortem examination of the liver reveals 
no changes specific for lead. We ourselves have 
produced focal necrosis in the liver of rabbits that 
have received intravenous injections of lead, but no 
cirrhotic changes have been observed. Carter Wood ?¢ 
has demonstrated focal necrosis in the liver of rats by 
similar means (Fig. 1). Prof. Dilling?7 has shown 
that shortly after intravenous injections of colloidal 
lead the liver contains a considerable part of the 
metal which is distributed throughout the 
This observation Is supported by those of other 
investigators. It must, however, be remembered 
that the route, frequency, and size of the dosage, and 
the time elapsing subsequently before the death of 
the animal, influence the final distribution of lead in 
the tissues. Dilling both estimated his lead quanti- 
tatively and demonstrated it microscopically. He 
found that the Kupffer cells appeared to contain 
large quantities of the metal (Fig. 2). This illus- 
tration shows the appearances of the Kupffer cells in 
the liver of a cat after intravenous injections. 

The toxie effects of lead on the liver apparently 
arrange themselves into two groups: first. there is 
the general toxic or massive dose effect, similar to 
that which any toxin would produce if introduced 
into the blood stream, and which has been repeatedly 
demonstrated by many investigators. This can be 
produced by lethal doses of any lead preparation and 
is well illustrated in Fig. 3, which is a microphoto- 
graph of the liver of a rabbit treated with a large 
dose (50 mg.) of colloidal lead malate. Secondly, 
there is the delayed lead effect which can be produced 
by most preparations of lead if the dosage be con- 
trolled (Fig. 4). There is dilatation of the capillaries 
compressing the parenchyma cells, a condition which 
is general throughout the whole liver and is brought 
about by doses of lead preparations slightly larger 
than the amount required to produce abortion in 
pregnant does (a method of which use has been made 
in regulating the therapeutic doses of the various 
lead colloids prepared for the Liverpool Medical 
Research Organisation). If now more lead be given 
to the animal hemorrhage will occur and the appear- 
ance will be similar to that in Fig. 83 described above. 


body. 
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This is probably the explanation of the hamorrhage 
mentioned by Legge and Goadby ?* in the 
from cases of lead poisoning. 

With smaller doses, as employed in the treatment 
of patients, cloudy swelling results but rapidly 
clears up, and the liver is probably normal again in 
24 hours. Substances like colloidal lead selenide, 
colloidal lead phosphate, and colloidal lead hippurate 
can be administered to rabbits in large doses 
per kg. of body-weight) without producing any effect 
other than cloudy swelling commencing around the 
central vein, the parenchyma cells in the neighbour- 
hood of the portal systems being involved to a lesser 
extent or not at all. We suggest that if the lead had 
been administered by the mouth the portal areas 
might have been the first to degenerate, and would 
like to point out that in discussing the effect of lead 
on an organ like the liver. to which the blood arrives 
from distinct sources, it is essential always to 
bear in mind the portal of entry. This is so often 
overlooked by writers on the pathology of industrial 
lead poisoning and may perhaps be the explanation 
of the variety of changes described by different 
investigators. The period over which the lead has 
aeted and the time when the post-mortem was per- 
formed should always be stated in drawing conclu- 
sions from particular histological appearances. The 
cloudy swelling may, of course, proceed to actual 
necrosis of the cells. 

The fact that cirrhosis of the liver of the animals 
was not found is probably due to the fact that insuffi- 
cient time had been allowed to elapse between the 
time of injection and that when the animal was 
killed, It seems quite probable that it would occur 
in the healing process after degeneration of the cells, 
but would not arise with the quantities employed 


livers 


oO) rhige. 


during a course of treatment for malignant disease. 
histologically 


In the livers examined particles 

















Liver from a rabbit treated with colloidal lead aspartate showing 
the congested and dilated capillaries compressing the vel 
cells, Microphotograph 140 

similar to those described by Dilling were constantly 


found in the liver cells. 


Clinical Vanifestations, 

Just as in the case of arsenic the obvious clinical 
manifestation of liver involvement in the course of 
treatment of malignant disease with lead, following 
the technique of Blair Bell,'® is jaundice. With the 
increase of experience with regard to dosage and the 
interval very little 
of this symptom, and it rarely attains any severity. 
It is very probable that a good many 

i 


between each dose we now see 


thersymptoms, 
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such as nausea and vomiting may be in part due to 
liver involvement. Table I., compiled from a series 
of 216 recent consecutive cases, illustrates the fre- 
queney of jaundice during treatment and the extent 
to which it is dependent on the nature of the pre- 
paration used. 


TABLE TI. 


Number of 
di consecutive 


Number 
developing 


Percentage 
developing 


cases observed. jaundice. jaundice. 
S,. Lead suspension 172 19 11 
(Pb =0°5 per cent.) 
L.S. Lead selenide 1% 2 10 
(Pb =0°2 per cent.) 
H,. Lead phosphate 25 0 0 
(Pb =0'4 per cent.) 


Tanquerel des Planches 7° in 1839 drew attention 
to two kinds of jaundice occurring in lead poisoning. 
He distinguishes jaunisse suite des doleurs de 
colique ” from ** Victére saturnine, résultat de laltéra- 
tion du sang par le plomb.”” The former he states 
to be due to extravasation of bile from its usual 
reservoir, and the other to a direct change of the 
blood by lead. This observation was amazingly 
accurate, and with our present knowledge of the 
reticulo-endothelial system is easy to explain. 

In the early days of experimental lead therapy 
when larger doses were used three distinct types of 
jaundice presented themselves. 

(1) A pure hemolytic jaundice due to destruction of red 
blood-cells by lead and characterised by a fine icteric tinge, 
an indirect van den Bergh reaction, and of 


nogen, but with no bile pigments in the 
» 


excess urobili- 
urine, 
A type in which jaundice was deeper and in which 


a variety of van den Bergh reactions, including the biphasic, 
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Hog = COLLOIDAL LEAD PHOSPHATE 05% 


The effect of intravenous colloidal lead phosphate on the 
output of urobilinogen. 


were obtained and along with which were found excess of 
urobilinogen and bile pigments in the urine. This type 
must have been associated with definite damage to the liver 
parenchyma. 


(3) A frankly obstructive jaundice where in addition to 


the changes in type (2) there must have been a cholangitis 
leading to obstruction of the smaller bile-ducts. In this 
type the jaundice is deep, bile pigments are present in the 


urine in large quantities, and the 

is of the immediate direct type. 
The majority of 

apparently 


van den Bergh reaction 


was 
inh 


cases developing jaundice 
of the hemolytic typ 


and transient 


nature, but the following case illustrates the rapid 
production of obstructive jaundice following a mas- 
sive dose of lead suspension. 


Case N. H. 17.—Male, aged 24. Diagnosis, 
graphie and histological, sarcoma of the femur. 

Initial investigation revealed absence of anwmia and 
normal renal function. A massive dose of lead suspension 


radio- 
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1) c.em. of 0-5 per cent.) was administered intravenously 
at midday on Dee. sth, 124. The patient had a rigor 
lasting ten minutes at 6.30 P.M. and vomited three times. 
There was no diarrhwa, The following day there was 
marked diminution in the secretion of urine; hamaturia, 
jaundice, and vomiting continued. On Dec. 22nd there 
was still oligurea, only 64 c.cem. of urine being secreted in 


24 hours. The jaundice was deeper, there was bile in the 
urine, and the serum gave a positive direct van den Bergh 
reaction. By this time the blood-urea had = risen from 
25 mg. to 167 mg. per 100 c.em, and the haemoglobin had 
dropped from 9S per cent. before treatment to 3S) pet 
cent. after. On the following day the jaundic Was less 
deep but persisted in some degree until the patient’s 
death on Jan. Ist, 1925, 


Output of Urobilinogen. 

The consensus of opinion is that bacteria the 
intestine convert bilirubin into urobilinogen. Most 
of this is excreted by the gut. but some is carried to 
the liver by the portal system and so reaches the 
liver parenchyma. The absorbed portion is largely 
reconverted by means of the liver cells and re-excreted 


in 


with the bile: a small portion remains unchanged 
and is excreted in the urine. This conversion by the 
liver of most of the urobilinogen into bilirubin is 


important, in that many observers regard excess of 
urobilinogen in the urine as evidence of a damaged 
liver which is unable to bring about the conversion. 
MacCormac and Dodds? conclude that if there be 
any damage to the liver cells this property of con- 


verting urobilinogen into bile pigment is lost and, 
therefore, urobilinogen accumulates in the blood 
and is excreted in excess in the urine. 

Uvedale Owen?! has drawn attention to a fact 


which had escaped the attention of some observers 

namely, that the output of urobilinogen varies from 
hour to hour and from day to day in the same indi- 
vidual. We have been able to confirm this observa- 
tion and further to note that such factors as ketosis 
and intestinal stasis tend to increase the output of 
urobilinogen in the urine. Bearing these limitations 





in mind we have found the output of urobilinogen in 
the urine to be a valuable guide to the probable 
extent of liver damage, the result of lead therapy 
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Indeed, we have considered a high urobilinogen 
content of the urine as the result of lead therapy to 
be a contra-indication to further dosage until more 
normal values have been obtained. 

The quantitative test we have used is a modifica- 
tion of that of Wallace and Diamond **? who used 
Ehrlich’s aldehyde reagent which produces a_ red 
colour with urobilinogen. The effect of lead therapy 
on the output of urobilinogen is shown in the follow- 
ing two charts of patients who are undergoing treat- 
ment (Figs. 5 and 6). Each morning the amount of 
urobilinogen in the urine is estimated and in some 
cases each specimen that is passed for 24 hours o1 
iS hours as in Fig. 6. The immediate 
sponds closely with the period of 


rise corre- 


maximum dye 


retention in rabbits following injections of lead 
which will be described later. Occasionally no rise 
in the urobilinogen output oecurs, and it is these 


cases Which show but little tendency to develop toxic 
manifestations. 
Dye Retention. 


The dye-retention test was devised by 
Hurwitz, and Bloomfield.** who noted 
tetrachlorphthalein. when injected subcutaneously, 
escaped from the body exclusively via the biliary 
By careful animal experiments the origi- 
nators of this test were able to prove that the excretion 
of the drug diminished in proportion to the amount 
of livertissue damage. Since this work various 
improvements have been suggested both in the 
method of administration, nature, and dose of the dye. 
Graham and Cole *! inject 40 mg. of phenoltetra- 
iodophthalein per kg. of body-weight intravenously, 
thereby taxing the liver to its utmost with a rela- 
tively toxic but brilliant dye, estimating the amount 
of dye left in the blood after half an hour. They 
have found that by using this amount it is possible 


Row ntree, 
that phenol- 
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he etfect of intravenous lead suspension on dye retention 


in a rabbit. 


to estimate smaller 
damage than can be 
tities of 
thalein. 

In our experiments we have used both the brom- 


variations in extent of liver 
found by using the lesser quan- 
phenoltetrachlorphthalein and bromsulph- 


sulphthalein as recommended by Bulmer?® and more 
recently phenoltetraiodophthalein, adopting — the 
method of Graham and Cole and following their 
technique in every detail. Our experiments were 


divided into two groups: in one group the dye reten- 
tion in rabbits following lead (S;) injections was 
determined, and in the other group the effect of lead 
on the dye retention was estimated in patients under- 
going treatment with this drug. 

Table IT. and Fig. 7 illustrate the effect of lead in 
the form of S; which is a suspension containing 
0-5 per cent. of lead, on the dye retention of rabbits. 





7 = = 


It will be noticed that the | occurs 
about three hours after the injection, but that a rise 


chest rise 


is frequently observed also on the day following 
injection and that this tends to return to normal 
after two or three days. In the case of patients 
undergoing treatment with lead—that is. with rela- 
TABLE II. 
4 t : Time 
Date Rabl ‘ ‘ 
of Pb. A . ifter Pb. 
24 29 No. 7,* Refore Pt 
cy hilla 
, 2» 94 , ‘3 14) ~ > hours 
29/2/29 i ‘ 
1, 2 29 4 
24/229 N “ ] ) | e Pt 
eng 
elo g 
25/2/29 l > h . 
25,2 29 | ( 
262,29 | 24 
27 2/29 + 
73/29 10 days 
2Y P = { hours 
l 29 , = 4 ~ 
1) 19 28 \ Before Pt 
21.11.28 rT ‘ 
22/14/28 l j s 
23/11/28 i 
28/11/28 j 7 s 
JR 11 28 1 “ 
29/11/28 12 24 hours 
301128 15 ns 
2011 28 No. 6, “ Before Pb 
21/11 28 2000 g, lt c.er = 4 24 hours 
28 11,28 2°s 7 davs 
Ys 11 UR 1G cel = 
29,/11,28 l 24 hours 
* No positive van den Bergh reactions were ever obtained. 
This rabbit was very ill 24 hours after the lead administration 
and had to be killed Histological examination of the liver 
showed definite liver damage This will account for the 
increased dye retention when the te-t ‘as carried out before 


the animal was 


killed. 


tively smaller doses than were given to the rabbits— 
no difference was observed in the dye retention either 
in the case of bromsulphthalein or phenoltetra- 
iodophthalein. 


La vulose Tole rance, 


The levulose tolerance test as described by Spence 
and Brett *® has been of no value to us in determining 
the extent of liver damage the result of lead therapy. 
It has, however, been useful in determining the 
suitability of cases for treatment with this drug in 
the initial investigation of the patient. One of the 
causes of its failure is the fact that nausea and vomit- 
ing, which the ingestion of large quantities of levulose 
may produce, militate against the this 
procedure and these are of necessity a frequent 
accompaniment of a damaged liver. 


success of 


, 
Conclusions, 


The conclusion we have come to in the observation 
of the toxic effects of the injection of colloidal lead 
is that a careful study of the existing damage to the 
liver in the course of treatment. far this is 
possible, is of importance in the determination of the 
extent and interval of dosage. <A careful examination 
of the liver function is of great importance also in 


sO as 


the initial selection of cases, for we cannot hope to 
treat a case successfully with lead where the liver 
function is even moderately impaired. 
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CONGENITAL ECTODERMAL DEFECT. 
By A. W. FALCONER, C.B.E., D.S.O., 
M.D., M.R.C.P. Lonp., 


PROFESSOR OF MEDICINE, UNIVERSITY OF CAPE TOWN, 
SOUTH AFRICA. 


IN 1920 Goeckerman ? reported a case of a patient 
who presented more or less aplasia of most of the 
citaneous ectoderm. He discussed six similar cases 
in the literature and considered they formed a distinct 
and easily recognisable type. He applied to them the 
term high grade or major ectodermal defect. 

MacKee and Andrews * described a similar case. 
After a consideration of the literature they came to 
the conclusion that various grades of congenital 
aplasia of the skin, nails, hair, and teeth, and even 
of the subcutaneous and sweat glands, alone or in 
combination, are of fairly frequent occurrence, but 
that it is much more uncommon to meet with patients 
presenting congenital anomalies, ranging from 
deformation to complete absence of all the cutaneous 
structures originating from the epidermis. Goecker- 
man, in the discussion on this paper, referred to a 
further case seen by him, and stated that Jhadani, 
of India, had seen many of these cases as a hereditary, 
generally sex-linked, anomaly transmitted through 
the mother. Goeckerman’s own case was in a 
female though all the other recorded cases were in 
males. 

MacKay and Davidson?® record a family, which 
they include under this group, showing a minor 
degree of ectodermal defect without involvement of 
the teeth. sweat or sebaceous glands. In this family 
the condition had shown itself in five generations and 
occurred in both males and females. As is usual 
with hereditary conditions in several of the cases no 
history of a familial incidence could be obtained. 
Jean Smith,! under the term abnormal dentition, 
showed a case in a male child of 5 vears of age, 
markedly under weight, with dental aplasia, hypo- 
trichosis, absence of sweating, and a history of a 
previous admission to hospital when 3 months of age 
with a temperature of 107-8° F. which rapidly fell 
and for which no cause could be detected, which 
apparently belongs to this group. 


?Arch. Dermat. and Syph., 1920, i., 396. 
* Ibid., 1924, x. 673. 
* Brit. Jour. Dermat. and Syph., 1929, xli., 4. 
* Proc. Roy. Soc. Med., 1929, xxii., 648. 


Drs. CUNNINGHAM AND DATNOW: REFERENCES. 
(Continued from previous page.) 


tolleston, H. D.: Diseases of the Liver, Gall-bladder, and 
Bile-ducts, London, 1914, p. 184. 


8. O’Leary, P. A., et al.,: Jour. Amer. Med. Assoc., 1928, 
HC., Zo. 

9. Bell, W. Blair, Williams, W. R., and Cunningham, L.: 
THE LANCET, 1923, ii., 793. 


10. Potain: Quoted by Meillére, G.: Le 
1903, p. 176. 

11. Kussmaul, A 
1872, ix., 283. 

12. Hanot and Charpentier: Quoted by Meillére : Le Saturnisme, 
Paris, 1903, p. 177. 

13. Meillére. G.: ¢ ompt. rend. Soc. de biol., 1902, liv., 1134. 

+4 Ophuls, W.: Amer. Jour. Med. Sci., 1915, cl., 518 

1 


Saturnisme, Paris, 





and Maier, R.: 


Deut. Arch. f. Klin. Med., 





9. Seeligmiiller, A.: Dent. Med. Woch., 1902, xxviii., 317. 

6. Wood, F. Carter: Jour. Amer. Med. Assoc., 1926, Ixxxvii., 

Dilling,W.J.: Jour. Path. and Bact., 1929, xxxii. (Inthe press) 

Legge, T. M., and Goadby, K. W.: Lead Poisoning and 
Absorption, London, 1912. 

19. Bell, W. Blair, Woolfenden, H. F.. 
Cunningham, L., and Herd, S. B.: 


Williams, W. R., 

THE LANCET, 1926, 
l., Dod. 

20. Tanquerel des Planches, L.: Traité des maladies de 
plomb ou saturnines, Paris, 1839. 

21. — D U.: Ann. Trop. Med. and Parasit., 1928, xwxii., 
HY, 

22. Wallace, G. B., and Diamond, J. S.: 
XXXv., 698. 

23. Rowntree, L. G., Hurwitz, S. H., and Bloomfield, A. L.: 
Johns Hopkins Hosp. Bull., 1913, xxiv., 327. 

24. Graham, E. A.,et al.: Jour. Amer. Med. Assoc., 1926, 
Ixxxvi., 467. 


Arch. Int. Med., 1925, 


25. Bulmer, E.: Quart. Jour. Med., 1927, xxv., 101. 
26. Spence, J.C., and Brett, P. C.: THe LANCET, 1921, ii., 1362. 





The main clinical characters described by MacKe« 
and Andrews are as follows : 

1. A dry, white, smooth, thin, pliable, and glossy skin. 
In their own case there were numerous fine wrinkles at the 
corners of the eyes and on the cheeks near the nose. 

2. Absence of sweat glands. None of the recorded cases 
had ever shown sensible perspiration, and histological 
examination which had been carried out in the majority of 
the cases failed to show sweat glands or anlage. 

3. Dental aplasia to a pronounced degree was found in 
all the recorded cases. The case described by MacKee and 
Andrews had five teeth. the largest number recorded, 
including one in the lower jaw which is unusual as in all the 
other cases the lower teeth were absent. 

‘. Hypotrichosis. 
all the 
degrees. 
surface. 

5. The lips are thick, muscular, and everted, presumably 
the result of the additional labial activity required for 
mastication without teeth. 


Congenital hypotrichosis is common to 
hairy parts being involved in various 
Tanugo hair is absent from most of the body 


cases, the 


6. Depressed nasal bridge and chronic rhinitis. 
\ depressed nasal bridge and prominent frontal bosses were 
present in all the recorded cases, In the great majority 
there was a chronie atrophic rhinitis, 

The case described below is peculiar in that the bridge of 
the nose is not depressed, 


atrophic 


7. In several cases the nails were deformed, 

8. Papular lesions of the face are recorded in a consider 
able proportion of the cases, 

9. Inferior mentality has been recorded in several of the 
cases, in others the mentality has been normal or somewhat 
above normal, 

10, Patients are handicapped through inability to radiate 
sufficient heat under certain environmental conditions, but 
they are healthy and active and longevity is apparently 
unaffected. 


In Tendlan’s case the mamma were absent. 

Subjective Symptoms.— The main subjective com- 
plaint which is common to all patients is discomfort 
in hot weather. They find it) necessary to avoid 
heat. vigorous physical exercise, hot food and drink, 
especially in hot weather, and often are compelled to 
resort to artificial perspiration by keeping their 
clothes wet with water. 


A New Case. 

The following case was admitted to hospital under 
my care in July, 1924, and has been under inter- 
mittent observation ever since: 

V. J., male, aged 64 years. Complaint: absence of 
teeth, hair, and sweating, with great discomfort during the 
hot weather. 

Patient was born at full time after a difficult labour 
He weighed 5} Ib. at birth. During the pregnancy the mother 
vomited incessantly but her general health did not seem to 
suffer much. He was breast fed for two months, but as he 
was extremely thin he was put on lactogen and later other 
foods. Nothing seemed to disagree with him but he remained 
extremely thin. At { months of age he developed a cough 
accompanied by hoarseness, and ever since then he has had 
periodic attacks of hoarseness, | p to 1s months of age 
he had no hair on his head or body, but at 18 months he 
began to show some downy hair on his head and a little 
on his body. He began to walk and talk at 18 months and 
at 2 vears he cut two teeth in the upper gum, one on each 
side for back. An X ray taken at this time was said to have 
shown no evidence of further teeth. He had had various 
forms of ductless gland treatment. chiefly thyroid, but his 
mother always stopped them as they caused mental excite 
ment. He was born and lived in Zululand, and ever since 
birth he had been very uncomfortable in hot weather and 
had never been seen to sweat. He managed to get through 
the hot weather by the use of frequent cold baths and keeping 
his hands and feet in cold water. Apart from the dis 
comfort during the hot weather and the periodie attacks 
of hoarseness he had been well. 

Family History. — There are two other children— 4 and 6 
years older than the patient. There have been no mis- 
carriages. They are both perfectly well-developed and 
normal children. The mother is a well-developed woman. 
The father is rather small and thin. Recently (1929) he is 
reported to have developed tabes dorsalis. There is no 
known similar case on either side of the family. 


On admission to hospital (June 9th, 1924) the boy’s 
appearance (Fig. 1) simulated very closely a 


* Virchow’s Arch. f. path. Anat., 1902, elxvii.. 465. 
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diminutive old man. He had a large globular head 
very scantily covered with an almost colourless 
down from 1 to 14 inches long. There were numerous 
prominent veins all over his head. There was a 
complete absence of evebrows ; the eyelashes were 
present in moderate amount, but as they were almost 
colourless, they were not seen at first glance. Over 
the upper part of the face were a few scattered 
cream-coloured papules, the largest about the size 
of a pin. Running horizontally backward 
from the outer canthus were numerous fine wrinkles. 
and similar wrinkles were present from the inner 


large 


Fic. 1. Fic. 2 








Patient, aged 6} years. 


Aged 74 vears, 


canthus running down the cheek and at the angles 
of the mouth. The was straight and not 
depressed. The lips were relatively thick and everted. 
The lower jaw was very poorly developed. The 
alveolar margin was thin and sharp, not much thicker 
than the blade of a knife. There were two teeth, 
one on each side of the upper jaw for back. An X ray 
shows no evidence of further teeth. 

The whole lower half of the face was tiny compared 
with the upper half. The body was extremely thin ; 
there was a complete absence of breasts and the 
nipples were represented only by a minute pig 
mented spot. The whole skin was dry but not harsh 
except on the palms of the hands, where the skin wa 
thick, cracked, hard, and dirty. There was on the 
limbs a very scanty, very fine down-like hair. The 
genitals are underdeveloped, the testicles being about 
the size of small cherry stones. 

Radiological | ppearance Ss. X rav of the skull 
showed a normal sella turcica. The bones of the 
vault of the skull were very thin. N ray of the limbs 
showed ossification normal for his vears. There was 
no cardiac enlargement. 


hose 


The blood pressure was 100 62. The urine 


showed no 
albumin or other 


abnormal constituents, There was a 
distinct polyuria varying from 50-80 oz. per day, 
concentration test at the second hour showed 2-45 per 
cent. rhe two-hour test showed a variation of 16 in the 
specitie gravity and no inerease of nocturnal urine. The 
blood-urea was BUOmae pet 


The urea 


li cem., creatine 1:75 mg., 





| the boy was bright 
|} never 


la hot pack, produced no visible 


|on the skin. 
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uric acid 2-3. A blood-sugar curve was normal. The basal 
metabolic rate was on first admission estimated at 15 per 


cent., a year later at 


Dr. J. Luckhoff, in charge of the nose 
department, reported : 


6 per cent, 
and throat 


The upper jaw 


though with an ill-developed alveolar 
margin is shallow but very broad, consequently the nasal 
spaces are quite abnormally wide, the turbinate bodies 


are relatively small. and the mucous membrane dry with a 
secretion of yellow tenaceous muco-} 
dition clinically 
disease we term 


ae a pathological con- 
typical) very similar to the 
rhinitis. Relative to the size of 

maXillary sinuses are not large, his frontal 
small. Larynx shows a typical laryngitis 
sicca secondary to the nose condition. Mastoid processes 
both in surface bulge and in length are abnormalls 
with a deep sulcus between them and the meat 
side. The skull bones seem thin. 


though not 
atrophic 
his nasal spaces hi 
Sinuses are Very 


developed 
is on each 


The Wassermann reaction was ne 
and, possibly 
school on 
precocious. 


ative. Mentally 
because he had 
account of his peculiar 
In 1929 his appearance had 


been to 
appearance, 


| improved and he is now attending school and doing 


quite well. His mother states that he has already 
had several articles or children’s stories published in 
the newspapers. 

Pilocarpine up to one-sixth of a grain, followed by 
perspiration, 
readmitted again 
His appearance had 
looked decidedly younger 
There was an increased growth of hair on 
the head and there was definite evidence of eyebrows. 
He was still very uncomfortable in hot 
but thinks he sweats a little now. After pilocarpine, 
gr. ¢, although no visible sweat was apparent, on 
palpation there did appear to be some moisture 
The physical examination was as on 
previous examination except that the knee-joints 
were rather prominent. There was no pain 
but there seemed to be slight effusion in both joints. 
The testicles did not appear to have developed 
much, 

There was much difficulty in getting permission to 
excise a portion of skin forexamination, but since the 
patient had a small wart on the 
one hand, this was removed 


Readmission,.—-The patient was 
for examination in April, 1925. 
distinctly improved and he 


(Fig. 2). 


weather, 


more 


thenar eminence of 
with a portion of the 


surrounding skin. Prof. B. J. Ryrie reports on it 
as follows : 
The sections show a papilloma with 0-5 to 0-75 em. 


of the surrounding skin on either side of it. The line of 
excision is sufliciently deep to bring all layers of the skin 
and part of the subcutaneous fatty 
examination. The epidermis shows well-marked differentia- 
tion into the various layers. Stratum granulosum is very 
marked and there is a high degree of keratinisation, Corium 
and subcutaneous tissue appear normal and the fine muscular 
fibres are well developed. Epithelial skin appendages are 
entirely absent, there being no hairs, no sebaceous glands, 
and no sweat glands.”’ 


areolar tissue under 


The patient was seen again in June, 1929, although 
there was no opportunity to overhaul him. He had 
still further improved; the hair on his head had 
grown still more,and his mother considered him much 
better. 

Discussion. 

Except for the fact that the 
not depressed and that the sexual development is 
backward the case corresponds exactly with those 
described by Goeckerman and MacKee and Andrews. 
With regard to the wtiology there seems no doubt 
that the condition is a true hereditary developmental 
defect frequently familial, the arrest of development 
occurring very early in intra-uterine life. Although 
the present case is, in view of the father’s tabes, 
possibly a congenital syphilitic, there is no evidence 
in the other cases that syphilis plays any part in the 
wtiology. 

A further interesting and practical point is the 
similarity in appearance, at any rate, in the early 
to the clinical pictur 
described by Hastings Gilford as progeria, Although 
this was not remarked upon in any of the cases 


bridge of the nose is 


stages of some of these cases, 
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collected by MacKee and Andrews. the appearance 
of the present case when first seen in 1924 closely 
resembled the photograph of Hastings Gilford’s 
Case 1 at 15 vears of age and also his reproduction 
of Variot’s case. There was the same leanness, the 
same absence of hair, the wrinkling of the skin of 
face about the eyes and nose, the general dryness of 
the skin, the thin skull with visible veins coursing 
over it, the relative smallness and shortness of the 
lower part of the face accentuated by the ill- 
development of the alveolar portions of the jaw, 
and the absence of teeth. There was also the back- 
wardness of sexual development. It is true that the 
lips were thick. but this could reasonably be accounted 
for as the result of muscular hypertrophy on account 
of the complete absence of teeth. The nose was thin 
and short. \ had actually 
been made. 

In the discussion on Dr. Jean Smith's case shown 
at the Section for the Study of Disease in Children 
of the Royal Society of Medicine under the term 
abnormal dentition, Dr. Kingston Barton remarked 
on the facial resemblance to progeria, and Dr. Jean 
Smith stated that progeria had been at first suggested 
as the diagnosis but had apparently been ruled out 
on account of absence of cardiovascular changes and 
the lack of a dry withered skin. 


diagnosis of progeria 


Resemblance to Progeria, 

It is of interest also that Gilford’s Case 2 was first 
deseribed by Hutchinson when 34 years old as 
‘congenital absence of hair and mammary glands 
with atrophic condition of the skin and its appendages 
in a boy whose mother had been almost wholly bald 
from alopecia areata from the age of 6.” Hutchinson 
further described the nails as thin and curved back- 
wards so as to present more or less of a hollow in the 
middle. Although Hutchinson described the teeth 
at the age of 34 as all cut and tolerably regular, 
Dr. Jago. in describing the condition at the age of 14, 
stated *‘ the teeth are abnormal in number, none are 
decayed, nor have any been lost or extracted. The 
canines, bicuspids, and incisors are normal but some- 
what irregular, but there are no molars.” 

In Gilford’s Case 1 the mammary glands also 
were absent, and unusually small nipples were present. 
The nails. were very short, flat, ill-shaped. and 
membranous. The teeth were few in number, crowded, 
and erratic in situation and variable in size. The skin 
was soft and pliable and usually dry, although 
Gilford was able to detect sweat twice in hot weather. 
Gilford in 1911 looked upon progreria as a premature 
senile decay affecting the body as a whole. arising in 
an individual in a state of infantilism. He did not 
consider the evidence sufficient at that time to 
implicate the pituitary. He did, however, differentiate 
the senile appearance frequently presented at a some- 
what later age by ateliotic dwarfs from true progeria. 

Simmonds? described in adult women following 
embolic destruction of the anterior lobe of the pituitary 
the onset of cachexia, greying of the hair, loss of the 
axillary and pubic hair, wrinkling of the skin, loss 
of teeth, and a general appearance of premature 
senility. Later he reported * the case of a dwarf, 
110 cm. in height, who died at the age of 21. At 
autopsy the posterior lobe of the pituitary was normal, 
but there was almost complete destruction of the 
anterior lobe with replacement by cysts which 
Simmonds considered the result of an embolism. 
It is noteworthy that, although he had already 
described moderate grades of apparent premature 
senilism in adults the result of embolic destruction 
of the anterior lobe, he makes no mention of its 
presence in this case. 

Harvey Cushing * definitely accepts progeria as a 
pituitary syndrome. He publishes a remarkable 

hotograph of a female, aged 8, as an example of the 

utchinson-Gilford syndrome of progeria. It differs, 


* Disorders of Postnatal Growths and Development, 1911. 
7 Deutsche Med. Woch., 1918, xxxi., 852. 
* Ibid., 1919, xviii., 487. 
* Brit. Med. Jour., 1927, ii., 1. 





however, strikingly from the Hutchinson- 
Gilford the fact that she possesses well- 
developed eyebrows and an excellent head of coarse 
black hair. The shape of the lower part of the face 
is also quite different from the ill-developed lower 
jaw of progeria. The whole appearance of the case 
is much more suggestive of Gilford’s ateliotic dwarfs 
with consecutive senilism which he definitely differ- 
entiated from progeria. Examples of this correlation 
he figures on pages 663 and 603 of his book. 

It seems clear that anterior lobe deficiency com- 
mencing at an early age may lead to various degrees 
of dwarfing with infantilism and a more or less 
striking appearance of premature ageing, but these 
cases differ materially in appearance from the cases 
described by Hastings Gilford as progeria. In these 
cases an essential feature seems to be a more or less 
extensive ectodermal defect which in itself gives a 
peculiar aged appearance to the individual. In 
Gilford’s Case 1, as in the present case, the nipples 
were completely absent, and this must have originated 
in an early stage of intra-uterine development. In 
other cases a similar ectodermal defect occurs as a 
hereditary anomaly without progressing to the 
visceral and vascular changes accompanying the full- 
blown picture of Gilford’s progeria. Clinically in 
their early stages some of these cases simulate to a 
remarkable extent the appearance of Gilford’s cases. 

Should such a patient become affected with a 
chronic nephritis, to which he might be considered 
unduly liable on account of the frequency of chronic 
septic infections of the nose and the increased strain 
on the kidney from the defective sweat apparatus, 
his condition would certainly be indistinguishable 
from one of progeria. It might be suggested that the 
ectodermal defect in progeria included the pituitary ; 
but of this there is no proof, and in both Gilford’s 
cases at autopsy the pituitary. although not examined 
with the care that would now be devoted to it, was 
stated to be normal macroscopically both in size and 
appearance. 


Clinical and Laboratory Actes. 


PROGNOSIS IN MALIGNANT MELANOMA, 
A REPORT ON FORTY CONSECUTIVE 
By Htumpurey H. GLEAVE, 


M.R.C.P. LOnD., 
PATHOLOGY IN THE UNIVERSITY OF SHEFFIELD ; 
DEMONSTRATOR OF PATHOLOGY IN THI 
UNIVERSITY OF LEEDS. 

DURING the 15 years 1910-24, 40 cases of 
malignant melanoma were examined in the patho- 
logical department of Leeds University, 22 arising in 
skin or mucous membrane and 18 in the eye. 
Thirty-six of these came from the Leeds General 
Infirmary, one from the East Leeds War Hospital, 
one from the Women’s Hospital, and two from private 
sources. 

Incidence of the Disease.—The in-patient admissions 
at the infirmary during this period were 156,609 and 
36 cases of malignant melanoma were reported. How- 
ever, as some of these patients were treated in the 
out-patient department the incidence is even less 
than the figures shown. 

Age and Sex Incidence.—Of the eye cases there were 
13 males and five females, the average age being 55°4 
years. Of the skin cases there were seven males and 
15 females, the average age being 56°3 years. The 
youngest patient was aged 27, the oldest 52. These 
figures may be compared with those of Broders and 
MacCarty (1916), who found an average age of 49 in 
a series of 70 cases. The Leeds figures suggest that 
the age incidence for eye and skin cases is the same. 


very 
cases in 
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Subsequent History of Cases. 
1. Eye Cases.—Of the 18 eye cases, 15 have been 
traced. Five are alive and well after periods ranging 
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from 5 to 19 years. Three died within one year 
operation, three within two years, and one each at 
seven, eight, and nine years. The cause of death could 
not be ascertained with certainty in all the cases, but 
several of the histories suggest the presence of secon- 
dary deposits. In the following three cases the 
presence of metastases was confirmed post mortem. 


of 


1. A man, aged 50, after having failing vision for two 
and a half years, was admitted for detachment of the retina 
withtumour. The eye was removed by Mr. A. L. Whitehead. 
Nine years later he was admitted under Lord Moynihan for 
intestinal obstruction, due to a large melanotic growth 
involving the sacrum and rectum. At autopsy the liver 
was found to contain a few tertiary deposits. 

2. A man, aged 67, had had six weeks’ bistory of eye trouble 
previous to removal of the eye (Mr. Whitehead). Thirteen 
months later, at autopsy, secondary deposits were found in 
liver, lungs, and pancreas. 

3. A third man had a blind eye for 11 years. He first 
attended the intirmary for symptoms of malignant disease 
of the liver (Dr. Wardrop Griffith). Post mortem extensive 
deposits of malignant melanoma were found in the liver and 
peritoneuu, and a primary tumour in the eye. 

These cases illustrate the varying malignancy of 
the growth, and the last the remarkable latency which 
has been observed so often. Cairns (1923) reports a 
melanoma of the scapula secondary to a tumour of 
the eye removed 18 years previously. 

2. Melanoma of Skin and Mucous Membranes.- 
The sites of origin were as follows. Eyelid 1, cheek 2, 
parotid region 1, neck 1, trunk 6. thumb 2, forearm 1, 
buttock 1, instep 1, great toe 2, anal canal 1, vulva 1, 
gum 1. In one case the tumour was found in a gland 
of the groin, and no primary was ever discovered. A 
history of pre-existing pigmented moles is recorded 
ineight cases. Of 20 cases traced, two remain without 


recurrence after five and seven years respectively. Of 
the 18 who died, 12 are considered to have had 
metastases. In two this was confirmed at autopsy ; 
in the rest. either the growth was incompletely 


removed at operation, or enlarged glands, ascites, &c., 
were observed before death. There was one instance 
of multi} le secondary deposits in the skin. In two 
others the Presence of secondary deposits at death 1s 
probable. 

One of these patients had a growth of the great toe and 
enlarged glands of groin removed by Mr. Littlewood. Both 
primary and secondary showed microscopically a melanotic 
growth of epithelial type. He remained well for ten years, 
and then returned for examination, when he was found to 
have malignant disease in the groin glands and in the liver. 
There was no indication cf a primary source other than the 
original tumour. The latency of malignant melanoma 
apparently not eonfined to tumours arising in the eve. 


Of the patients, 7 died within one year 
of the first operation, 3 within two years, 4 within 
three, 2 within four, and 1 each = at six 
and ten Trauma was noted in the case 


ls 


Vears. 


reports in four cases. (1) * A fall of coal caused a 
mole on the cheek ’”’ 20 years before the onset of 
malignancy. (2) The top of a mole on the back was 
knocked off by a cricket ball four years before 


malignant ulceration began. 
anvil injured the thumb, and * something was cut 
out’? one vear later. Seven and a half years later 
a melanotic tumour developed on the site with secon- 
dary deposits in the axillary glands. (4) A malig- 
nant melanoma developed on the site on a shrapnel 
wound of loin received eight months before. There 
had never been any moles on the site. The patient 
died four months later, and at post mortem Prof. 
Stewart found extensive metastases (liver, pancreas, 
testes. kidnevs, heart, brain. bones, and gastro- 
intestinal tract). These cases may be compared with 
those of Eve (1903), where the tumour developed on 
the site of an injury received in one instance 20 vears 
and in another 12 years previously. There no 
record in this series of the probably more important 
factor of repeated slight trauma irritation 


(3) A spark from an 


Is 


or as 


emphasised by Dawson (1925), who noted in one case 
that simple repeated scratching of a mole was followed 
by rapid development of malignancy. 

Comparison of Malignancy of Tumours of the Skin 
Eye. 


and of the cases traced, five ar 


Out of 15 eye 











alive and well, 19, 15, 13, 12, and 5 years respectively, 
subsequent to the removal of the eye. Out of 20 skin 
cases traced, only two are alive (toe five years, scapular 
region seven years). Taking deaths from all causes. 
it is found that ten eye cases survived operation fo 
an average period of four years and two months, and 
18 skin cases for two years and four months. 
Eve, judging from Lawford and Treacher Collins’s 
cases of melanotic sarcoma of the eye, in which 20 out 
of 79 patients were alive three years after operation, 
states that the malignancy of this tumour is some- 
what lower in the eye than in the skin. Broders and 
MacCarty report four eye cases in their series of 70 
cases of melano-epithelioma, and reach the same con 

clusion. The lower malignancy of the tumours of 
the eye is probably not due to earlier treatment. 
These tumours metastasise by the blood stream. 
whereas the tumours of the skin usually affect the 
regional lymph nodes before generalisation. Prote: 

tion of the eye from trauma and a less abundant blood 

supply may be factors in the process. When metas 

tatic or recurrent growth occurs, the rate of progress 
of the disease seems to be the same in both eve and 
skin cases. Thus in Lawford and Treacher Collins's 
series of 26 eye cases with secondary deposits th: 
average duration of life after operation was two years 
and four months. 

Total Duration of the Disease in Skin Cases.—The 
notes allow of an estimate of the total duration of the 
disease from the onset of malignancy (increased 
pigmentation of mole, increased growth or ulceration 
in ten cases of melanoma of the skin with metastases 
This period averages two vears and ten months (shortest 
nine months in the arising in a 
wound, longest four and a half years in a 
of instep, both confirmed at autopsy). However, a- 
mentioned above, patient apparently survived 
11 years in all. This finding is an agreement with 
Dawson, who states ‘‘ the generalisation said te 
average three years from the time of malignancy i 
the primary growth, but im my series it took pla 
earlier in most of the cases.” 

Treatment.—The frequency of involvement of th 
regional lymphatic glands of malignant melanoma o! 
the skin and the instance quoted of the patient wh 
survived ten vears after removal of glands invaded b 


case shrapnel 


melanoma 
one 


Is 


growth, confirm the desirability of attacking th 
glands along with the primary tumour. 

Iam indebted to the honorary officers of the Leeds 
General Infirmary for permission to make use of their 


cases, and to Prof. M. J. 
help. 


Stewart for his interest and 
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THE USE OF 
GLYCERIN IN CAESAREAN SECTION 


By MARGARET SALMOND, 
ASSISTANT, OBSTETRICAL 
ROYAL FREE 


M.D. Lonpb. 


AND GYNECOLOGICAL 
HOSPITAL. 


SENIOR UNIT 


GLYCERIN is now recognised by obstetricians as 
a valuable drug. It is used for drainage in local 
uterine sepsis and for the control of postpartum 
hemorrhage in deliveries by the normal route. Litt] 
however, has been written about its use as a heme 
static in delivery by Cesarean section. This year, 
on the suggestion of Dame Louise Mellroy, it has 
been used almost as a routine in the obstetrical unit 
of the Royal Free Hospital and has been found to be 


most successful in controlling haemorrhage. Glycerin 


is also valuable in that it promotes drainage of thu 
uterus during the puerperium. 

The technique is simple. After removal of th 
placenta the uterine cavity is swabbed out with ¢ 
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dipped in glycerin and held on a sponge holder. 
The uterus is-;wrapped in hot towels and the abdominal 
cavity and wound protected by mattresses. Retrac- 
tion of the uterus nearly always follows at once. 

It seems possible that this method may obviate 
the necessity for hysterectomy following Cesarean 
section in the few cases where this is required, since 
it appears not only to control hemorrhage but is of 
proven value in the treatment of local uterine infec- 
tions. We have had no opportunity so far of testing 
this. 

This method was used in the following seven cases, 
in all of which the classicat operation was performed, 
the patients being in labour at the time of the 
operation. 

CASE 1.-——-Primipara, aged 32. Antenatal condition 
normal; contracted pelvis. Labour, Jan, 29th, 10929: 
vertex presentation, membranes unruptured ; one vaginal 
examination made, Cesarean section for disproportion, 
hemorrhage not excessive; glycerin used in cavity. 
Puerperium afebrile until sixth day when breast abscess 
developed. 

CASE 2.—-Multipara aged 30. 
stillporn, died before labour began. Antenatal condition : 
toxemia, poor general condition. Wassermann reaction 
nefative. Admitted for some weeks before labour for rest 
and diet. Contracted pelvis. Labour, Oct. 22nd, 1928: 
vertex presentation, membranes unruptured; no vaginal 
examination made. Cesarean section fer disproportion ; 
hemorrhage very severe, controlled with the help of 
glycerine. Blood transfusion. Puerperium was febrile the 
first week. Temperature rose to 100-2° F. twice. Patient 
developed superficial abscess under left eye. Obstetrical 
condition satisfactory and no other cause found for pyrexia. 


CASE 3.-—Primipara, aged 27. Antenatal 
Bacillus coli, pyelitis. Admitted for treatment ; 
pelvis. Labour, Nov. 25th, 1928: 
membranes ruptured. One vaginal examination made. 
Cesarean section for disproportion; hemorrhage not 
excessive ; glycerin and blue paint used in uterine cavity. 
Puerperium afebrile. 

CAsE 4.—Primipara, aged 22. Antenatal condition 
normal; contracted pelvis. Labour, Jan. 12th, 1929: 
vertex presentation, membranes unruptured ; one vaginal 
examination made. Cesarean section for disproportion ; 
hemorrhage profuse. Glycerin used—hzemorrhage con- 
trolled. Puerperium afebrile, involution somewhat delayed. 
Lochia normal. Glycerin drain on twenty-second day, 
after which uterus involuted normally. Toxic myocarditis. 


Previous children 


(2), 


condition : 
contracted 
vertex presentation, 


CASE 5.—-Multipara (2), aged 43. 
stillborn after instrumental deliveries. Antenatal condition : 
toxemic; admitted for rest and diet. Contracted pelvis. 
Labour, August 15th, 1929: vertex presentation, membranes 
unruptured. No vaginal examination made. Cesarean 
section for disproportion; hemorrhage fairly profuse, 
controlled by glycerin. Puerperium. Temperature 100-4° F, 
lirst night following operation, since afebrile. 


Previous children both 


CasE 6.—Primipara, aged 27. Antenatal condition 
normal; contracted pelvis. Labour, August 10th, 1929: 
vertex presentation ; the patient ruptured her membranes 
four days before admission but had no pains and did not 
come to hospital; no vaginal examination was made. 
(Cwsarean section for disproportion, Hemorrhage profuse, 
controlled by glycerin. Puerperium was febrile for nine 
days. Maximum temperature 101° F. on seventh and 
eighth days. Lochia offensive. Glycerin drainage of 
uterus on eighth day. Temperature fell within 24 hours 
and has remained normal since. 


Case 7.—Multipara (2), aged 33. Previous children: 
(1) stillborn, (2) Caesarean section for disproportion. Con- 
tracted pelvis. Antenatal condition normal. Labour, 
May 8th, 1929: Caesarean section for disproportion, mem- 
branes ruptured : no vaginal examination made. Glycerin 
and flavine used in uterine cavity. Hemorrhage not 
excessive; sterilisation performed. Puerperium. Tem- 
perature 101° F. once on the eighth day, otherwise 
afebrile, 

The condition of all these patients and their 
infants were satisfactory on discharge. It is 
impossible to describe the rapidity with which 
retraction occurs when glycerin is used, but it is 
hoped that the account of these few cases will 
stimulate others to try this method for the control 
of hemorrhage and for drainage of the uterus. 


I am indebted to Dame Louise MelIlroy for per- 
mission to publish these cases. 


| sepsis by contagion. 








BRITISH MEDICAL ASSOCIATION, 
ANNUAL MEETING IN MANCHESTER. 


(Continued from p, 613.) 
SECTION OF PUBLIC HEALTH. 
MATERNAL MORTALITY. 

Dr. R. Verrcn CLARK (Manchester), who presided 
over the discussions of this Section, said that maternal 
mortality was rather overshadowed by the mortality 
from the great killing diseases, but that it had an 
even more disastrous effect on family life. Maternal 
mortality had for its incidence only the child-bearing 
women, whilst tuberculosis had for its incidence the 
whole population. If we took the ratio of deaths to 
risk we should find that childbirth mortality was 
three times great that of any other killing 
disease. 

The opening paper by 
chief medical officer, 


as as 

Dr. J. PARLANE KINLOCH, 
Department of Health for 
Scotland, was based largely on the conclusions 
arrived at in the Report on Maternal Mortality 
in Aberdeen, 1918-1927. Dr. Kinloch sub- 
mitted the thesis that with our present Knowledge 
a significant reduction in maternal mortality would 
be immediately attained by an extension of adequate 
antenatal services and the institution of the new 
midwife-doctor combination defined in the report 
named. It had been shown that 90 per cent. of the 
deaths from sepsis were due to the haemolytic strepto- 
coecus, on Which attention should be concentrated. 
Prevention and treatment could not be separated 
because early treatment of puerperal sepsis involved 
isolation and the prevention of further cases of 
One of the advantages of the 
notification of puerperal pyrexia had been the earlier 
discovery and treatment of sepsis cases. In conse- 
quence, during the four years for which pyrexia had 
been notifiable, the incidence of puerperal fever had 
increased from 38 per 1000 births prior to 1925 to 
12 per 1000 births in 1928. This easlier dis- 
covery must have a profound effect on the etlicacy of 
treatment. 

Mr. J. BRIGHT BANISTER (London) thought there 
was a danger of going too fast in revolutionising the 
practice of obstetrics, and that acrimony should not 
enter into this great problem. He considered that 
autogenous infection was more common than some 
authorities would admit. Eclampsia and toxemia 
could be greatly reduced by antenatal treatment. 
He favoured delivery in institutions, wherever 
possible, and thought this custom was one of the 
causes of the low maternal mortality in Scandinavian 
countries. 

Prof. D. DouGAL (Manchester) said there had been 
much needless exaggeration which might almost lead 
one to believe that the process of coming into the 
world was as fatal as the process of passing out of it. 
It was, however, true that with our present know- 
ledge 50 per cent. of the deaths need not 
Sepsis was the greatest single cause. Some general 
practitioners still employed handywomen, and even 
nurses with the C.M.B. certificates had low ideals of 
asepsis. The of the general practitioner 
might be improved. Hemorrhages could not be 
foreseen, but might be due to faulty conduct of 
labour. There should be a longer training of medical 
men with a view to more conservative midwifery. 
The relief of pain should receive attention, with a view 
tothe avoidance of unnecessary operations. We had to 
consider how the general practitioner was to get 
experience if he did no normal cases in accordance 
with the new proposals. The training of the midwife 
should be improved and she should go through a 
pupilage. Handywomen must go. Sterilised outfits 
must be provided. The general practitioner's status 
would be improved if he were relieved of normal 
\ separate anesthetist should be available 


occur, 


asepsis 


cases, 


1 See THE LANCET, 1929, i., 85. 
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and a consultant should be within call. He favoured 
the use of portable obstetric tables, and expressed 
his approval of the proposed midwife-doctor com- 
bination. 

Dr. H. L. Murray 
hurrving slowly. 
national inquiry. 
natal treatment 
intranatal sense. 
some extent lost. 


(Liverpool) also advocated 
We were awaiting the result of the 
He spoke in favour of ante- 
and the acquisition of a surgical 
The expectant sense had been to 
In some cases the midwife insisted 
upon the doctor operating. Sepsis sometimes 
eceurred in an unaccountable manner. Doctors 
should only employ midwives, but he thought the 
doctor should be present at normal confinements. 
Dr. A. K. CHALMERS (Glasgow) pointed out the 
advantages of a hospital on the pavilion system for 
the separation of clean from suspected cases. Ante- 


natal examination should be made a condition of 
admission to a maternity hospital. 

Dr. JAMES YounG (Edinburgh) expressed his 
approval of the scheme of the Association for a 
national midwifery service. He thought the bogy 
of autogenous infection had been laid and that the 


statistics of the East End Maternity Hospital proved 
that it was negligible. He agreed with Dr. Chalmers 
asto the advantages of pavilion hospitals and that 
they must not have normal and abnormal cases in 
one building. Cesarean were liable to be 
infected by contagion. 

Dr. W. H. F. Oxtey (London) said that the East 
End Maternity Hospital had been going for 40 vears. 
It was staffed by midwives who called in the general 
practitioners in the neighbourhood. Much of the 
credit for the good work was due to the head midwife, 
Miss Anderson, Whose enthusiasm had inspired her 
staff. They had been doing antenatal work before 
Ballantyne began. Their cases were booked early and 
a forward look-out was kept. They had almost 
stamped out eclampsia. as among the last 10,000 
confinements there had been only one slight fit in 
the present year. By intensive indoor treatment for 
albuminuria and by induction in cases which did not 
clear up under it, they were going a stage further 
than preventing eclampsia, and had reason to believe 
that they were diminishing the incidence of recurrent 
toxemia and of chronic nephritis. Their treatment 
for placenta previa included as little manipulation 
as possible. Early turning was not always needed. 


cases 


They had had no maternal death from placenta 
previa among the last 14.000 cases. He thought 
antenatal treatment might be carried too far and 
become too much of a “ stunt.”’ Antenatal care was 


the preparation for the battle and the main thing 
was wise midwifery at labour. Their midwives did 
not use gloves but a proper strength (1 in 1000) of 
perchloride of mercury. Several pupil midwives 
examined each but with carefully disinfected 
hands, and no harm was done thereby. The primi- 
para had a threefold risk of puerperal pyrexia, and 
he had satisfied himself that this increased risk was 
due to trauma of the cervix. No doctor with an 
obstetric could be forced by a midwife 
to interfere orto use forceps. If he had not developed 
such a conscience it was the fault of his teaching. 

Dr. FARQUHAR MURRAY 
thought the pupil midwives. who were practically 
handywomen, should not be numerous. The 
hospital cases should be divided into clean, suspect, 
and dirty. and there would be no rise of temperature in 
the * clean” wards. Consulting obstetricians were 
needed for domiciliary cases. In nursing homes a 
separate nurse should be provided for each case. 
Special nurses should be provided for cases with 
early signs of sepsis through a domiciliary nursing 
service of a maternity hospital. He thought ante- 
natal examinations should be conducted at a special 
centre and not in a doctor’s surgery. He also spoke 
against the abuse of lysol. 

Prof. J. HENDRY (Glasgow) agreed in deprecating 
the abuse of lysol and of vaginal examinations 
unnecessarily and badly done by midwives. Refresher 
courses for midwives were very necessary. A larger 


case 


conscience 


(Newcastle-upon-Tyne) 


too 








proportion of the doctors’ cases were abnormal. 
because they included primiparw, those who had had 
difficulty in previous labours, and those who desired 
to have chloroform and forceps. If the puerperal] 
temperature was charted four-hourly much more 
pyrexia would be shown. 

Dr. ARTHUR GILES (London) thought that general] 
practitioners should attend normal labours. They 
must not, however, apply forceps to save their own 


time, and they should have a maternity hospital 
available for their patients. Ile believed in boiled 
gloves rather than perchloride. 

Miss FRANCES IVENS (Liverpool) said that they 
needed properly educated midwives and must see 
that they were properly paid. 

Prof. C. G. Lowry (Belfast) said they need not 


wait for research but could apply the well recognised 
principles adopted at the East End Maternity Hos 


pital. A rise of blood pressure always preceded 
albuminuria. There had been no case of eclampsia 
for nine years in his hospital. He disagreed with 
Mr. Bright Banister with regard to autogenous 
infection. Morphia and hyoscine were useful _for 
avoiding interference in labour. It might also® be 


good to use similar sedatives for the relatives! He 
was somewhat surprised at the number of vaginal 
examinations permissible for pupil midwives at the 
East End Hospital. He believed that ill-washed 
hands and unnecessary separation of the labia minora 
were frequent causes of bad results. Antenatal work 
should be done by those who would conduct the 
labour. 

Dr. MIDDLETON MARTIN (Gloucester) thought 
B.M.A. report a very practical contribution. 
Gloucestershire the services of obstetric 
were available, and there were 
each cottage hospital. 


the 

In 
consultants 
maternity beds in 


SECTION OF NEUROLOGY AND 
LOGICAL MEDICINE. 
THE DIAGNOSIS OF FRONTAL TUMOURS. 

Dr. JAMES COLLIER (London) opened the discussion. 
He said that from the very nature of the cerebral 
hemispheres the regional diagnosis of disease situated 
therein was often a matter of peculiar difficulty. In 
considering the possible signs of tumours within the 
frontal lobe, if we were to advance in knowledge, 
we must divest our minds of any idea of local function, 
mental or otherwise, peculiar to lesions of the pre- 
frontal lobes. We must expect a varying clinical 
picture, and often one which was negative so far as 
localising symptoms were concerned. It must be 
borne in mind that there exists a great facility in 
compensation for local lesions within this region, so 
fully emphasised by Gowers 40 years ago, and also 


PSYCHO- 


the disturbing effects that long-standing increase 
of intracranial pressure and hydrocephalus have 
upon the value of those signs which are used for 


localisation. We must strive to collect those signs 
which have been useful to us in the successful localisa- 
tion of frontal lobe tumours. He might conveniently 
divide the signs which are used for the localisation 
of a tumour within the prefrontal lobes into five 
categories, thus: (1) the negative signs; (2) the 
contiguous signs; (3) the signs which have been 
deemed peculiar to, or especially marked in, prefrontal 
lesions; (4) the signs peculiar to lesions within the 
anterior fossa of the skull; and 


5) the signs revealed 
by ventriculography. 


Five Categories of Signs. 

Negative Signs.—The negative signs were of 
especial importance, since tumours within the 
posterior fossa below the tentorium, and those of the 
occipital, parietal, central, and left temporal regions, 
except sometimes in their latest stages, gave unmis- 
takable signs of their position. If no. definite 
localising sign was present, therefore, it was often 
a matter of a prefrontal or a right temporal site. 

Contiguous Signs.—The contiguous signs were those 
produced by the extension of some process connected 
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with the growth—pressure, cedema, or vascular 
disturbance—into the neighbouring ascending frontal 
syvrus and giving rise to motor weakness. Extension 
might occur into the insula of the left side, giving 
vise to interference with the execution of language, 
or into the paths converging to the anterior part of 
the corpus callosum and so producing motor apraxia. 
The motor weakness was usually seen first and most 
in the face, rarely in the arm, and almost never in 
the leg. It was perhaps the most important lateralis- 
ing sign of a frontal tumour, but it did not distinguish 
# frontal tumour from a temporal tumour, which also 
frequently caused facial weakness as a contiguous 
sign. Difficulty in the exteriorisation of language 
was a certain lateralising sign of a left hemisphere 
lesion in a right-handed person, but it was also 
caused by tumours of the left insula and those of the 
anterior temporal region. It should be of the nature 
of a stammering defect or of a ‘“ pure aphasia’”’ if 
due to a frontal lobe lesion. Pure executive apraxia 
appeared to be a certain sign of prefrontal involve- 
ment and to indicate a left-sided lesion, Presumably 
it pointed to a lesion extending deeply and far back in 
the upper two prefrontal convolutions. 


Signs Peculiar to the Frontal Lobe. 

Mental Symptoms.—Mental changes of a_ very 
variable: order, from slight changes in the way of 
loss of reserve, childishness, and change of character, 
to severe disturbance such as megalomania, ‘‘ witzel- 
sucht,”” and dementia did result from tumours of 
the prefrontal region. Dr. Collier wished to ask 
whether the Section agreed with Cushing’s very 
confident statement that mental changes were 
always much more conspicuous in left-sided lesions, 
for he, the speaker, was doubtful as to this point. 
Ixtensive lesions of the frontal lobe often 
existed without any obvious mental change. The 
explanation seemed to lie in the possibility of com- 
pensation, and whether the other frontal lobe was 
relatively intact as regards its callosal connexions, 
since bilateral frontal lesions always gave rise, both 
experimentally and clinically, to marked mental 
reduction. The point of importance was whether 
mental changes were of sufficiently higher incidence 
in prefrontal lesions, as compared with lesions of 
other regions of the brain, as to make them reliable 
symptoms when other localising symptoms were 
absent. The speaker wished specially to emphasise 
the early loss of memory and the mental reduction 
occurring in tumours of the splenium callosi, because 
it might be the key to the explanation of mental 
changes and their variability in cases of cerebral 
tumour. He suggested that in lesions of the prefrontal 
lobe mental changes were only conspicuous when the 
tumour extended deeply and cut the callosal and other 
transcortical paths. 

Frontal tremors, more marked upon the homo- 
leteral side and sometimes confined to that side, 
like other signs at first described as indicating pre- 
frontal lesions, had come to belong to the 
temporal lobe. 

The ‘** grasping and groping ”’ reflex was, as far as he, 
the speaker, knew, a certainsign of prefrontallocation 
which had not vet been seen with lesions elsewhere. 
Pr. Gordon Holmes thought it was seen with very 
extensive frontal lesions, but the speaker disagreed 
with this opinion. Dr. M. Critchley associated it 
with lesions high up and far back in the prefrontal 
region. 

Conjugate deviation of head and eyes, or of eyes 
alone, to the contralateral side, explained by the 
involvement of the frontal ocular area said to occupy 
Exner’s region in the second frontal gyrus, had been 
repeatedly emphasised as of locating and lateralising 
value. It seemed to the speaker certain that every 
cortical region must of necessity be an origin for 
inducing conjugate deviation, considering the neces- 
sary association in life of conjugate deviation with 
every movement and sensation, and therefore conju- 
gate deviation could not be in any way special to the 
prefrontal lobes; nor did he believe that there was 


also 














any special region for this function. When present 
it was of certain lateralising value for tumours in 
any part of the hemisphere. It might be seen in the 
form of persistent deviation to the contralateral side, 
or of weakness and unwillingness in deviation to the 
homolateral side. 

Loss or diminution of the trunk refleres might be of 
great lateralising value and was said to be valuable 
in frontal location. But he held that it was much 
more characteristic of the temporal tumour. 

Incontinence was sometimes very marked in frontal 


tumours, even when the mental aberration was 
inconspicuous. He thought he had seen it more 
often in temporal tumours. 

Papilledema was said by Mr. Leslie Paton to 


occur earlier and more severely with tumours of the 
hemisphere the farther forward these were situated. 
Recently Stopford had analysed another series of 
cases, and had core to the conclusion that the more 
posterior the situation the earlier and more intense 
the papilleedema. The speaker was inclined to agree 
with Stopford, although he did not think papilledema 
was of any value either in localisation or lateralisation. 

Lethargy of a deep but rousable kind had occurred 
many times in frontal tumour, and when existing 
without headache or papilledema it had caused 
several cases to reach the post-mortem room with the 
label ‘‘ lethargic encephalitis.” 

Fits of different kinds often occurred with frontal 
tumours. The convulsions he had seen had always 
commenced with conjugate deviation, which deviation 
had been a sure lateralising sign. Status epilepticus 
was an interesting frontal symptom. He had no 
knowledge of any other region of the brain in which 
a tumour had produced status epilepticus. 

There remained for consideration certain 
phenomena, such as Meyer's reflex, Leri’s reflex, and 
Hoffmann’s reflex, which were said to be absent in 
prefrontal lesions. and Wessenbere’s sign which was 
supposed to be found only when a prefrontal lesion 
was present. 


Lesions of the Anterior Fossa.—Ventriculography. 

Signs peculiar to lesions of the anterior fussa were 
those of pressure upon the olfactory tract, the optic 
nerve or chiasma, or upon the nerves and vessels 
passing through the sphenoidal fissure, and those of 
bony involvement. These were always certain 
localising and lateralising signs, but they only 
obtained with a hard tumour coming to the surface 
of the orbital lobe or with a growth of meninges 
or bone. 

There remained the method of ventriculography, 
which in skilled hands had resulted in many brilliant 
successes in this and in other difficult regions of the 
brain. 

Discussion. 

Dr. W. J. Apte (London) said that the © grasping 
reflex ’’ had been of value in localising tumours of 
the opposite frontal lobe. The fully developed reflex 
was very striking but it also appeared in various 
incomplete forms; hence the term ‘‘ grasping reflex ”” 
did not cover the entire phenomenon. In his opinion, 
it was not necessarily confined to extensive lesions. 
The fits seen in frontal lobe tumours might consist of 
some movement of the head, eyes, and trunk to the 
opposite side with simultaneous involvement of the 
limbs of the contralateral side. Such an attack, 
however, might also occur in temporal lobe tumours. 
A fit beginning with clonic movements of the eves 
with deviation to the opposite side was of localising 
value in frontal lobe tumour; in fact. such move- 
ments might constitute the entire fit. Mever’s reflex 
was of great value, a unilateral exaggeration being a 
lateraliser to the opposite side and a locatiser to the 
opposite frontal lobe. Dr. Adie considered that 
ventriculography was great assistance in frontal 
lobe tumours. 

Mr. GEOFFREY JEFFERSON (Manchester) « 


of 


msidered 


that ventriculography could be well replaced by the 
This consisted 
by 


method of ‘ 
in the 


ventricular estimation.”’ 


bilateral tapping of the ventricles the 
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occipital route, the withdrawal of cerebro-spinal 
fluid from each, and the comparison of the volume 
of the two fluids. He had not found the injection of 
dyes of great value. Mr. Jefferson then described 
certain cases of frontal lobe tumour which he had 
encountered, and illustrated his cases with admirable 
lantern slides. 

Dr. L. J. J. MvuskeENs (Amsterdam) said that he 
had also met with a of frontal lobe tumour 
showing the sudden occurrence of status epilepticus 
without previous symptoms. Bruns had called 
attention to ataxia and vestibular symptoms in 
frontal lobe tumours. In 1917, he (the speaker) had 


Case 


pointed out that cats, after extensive right-sided 
lesion, and patients with right frontal tumours, 
tended to fall to the left. This observation was 


confirmed by Grossmann in 1919, who described six 
cases of frontal lesions from bullet wounds, all of 
whom fell to the contralateral side. 

Dr. C. Worster-DrovGcnr (London) considered 
that mental symptoms were more frequent in frontal 
lobe tumours than in those affecting other regions of 
the brain. In his experience the mental symptoms 
associated with right-sided lesions were slighter than 
those accompanying left-sided lesions; the former 
might consist of mental memory defects while the 
latter varied from euphoria to dementia. He agreed 
that involvement of the white matter of the brain 
was the important determining factor. Tremor he 
had found of no assistance, but the ‘‘ grasping reflex ”’ 
was a valuable sign when present ; it was, however, 
often absent. Incontinence was a very frequent 
sign of frontal lobe tumours and might be the only 
symptom present or occur with only slight mental 
dullness. The absence of the epigastric and abdominal 
reflex on the homolateral side was also helpful. He 
had been impressed with the frequent absence of 
headache in cases of frontal tumour he had seen. 
Air Ventriculography was of considerable assistance, 
but he had cometo regard the procedure as somewhat 
risky in posteriorly situated tumours; he was, there- 
fore, glad to hear Mr. Jefferson’s opinion regarding the 
value of ventricular estimation. 

Dr. J. GODWIN GREENFIELD (London) com- 
mented on the extraordinarily long history and the 
hardness of the tumour often met with in the astro- 
cytoma type of frontal glioma. There was a greater 
tendency to degeneration and cyst formation in 
frontal lobe tumours; probably this resulted from 
some peculiarity of the blood-supply. 

Dr. M. CRITCHLEY (London) stated that the 
phenomenon described by Adie and himself as 
“forced grasping and groping ’”’ had been originally 
reported by Janischewsky as the “ réflexe de la 
préhension.”” The phenomenon was made up of 
several component parts. First, it comprised a slow 
and gentle flexion movement of the fingers on stimu- 
lation of the palm. The second phase consisted in a 
forceful and involuntary closure of the fingers when 
an attempt was made to withdraw an object from 
the patient’s hand. The involuntary nature of the 
inability to relax the grasp was shown by the fact 
that a painful stimulus—e.g., a live electrode—still 
elicited an identical firm closure of the hand. After 
the object had been finally extracted from the 
patient's hand, the third phase of the phenomenon 
became manifest by a slow full extension of the 
fingers followed by a slight closure. In this way the 
patient’s hand might again grasp the object that 
had just been withdrawn (* after-grasping’’). In 
some cases a fourth phase was seen; during the 
examination of some other part, the patient’s affected 
hand continually obtruded itself by clasping or 
groping towards the examiner’s hands (‘ forced 
grasping’). It was now realised that the grasping 
phenomenon might affect regions other than the 
hand—e.g., the sole of the foot and the jaws. 
Although forced grasping and groping might be seen 
in various states of stupor and coma, and in some 
cases of diffuse cerebro-vascular disease, its presence 
in cerebral tumour usually indicated a frontal 
localisation. Although of great localising value, its 











importance as a lateralising sign required qualifica- 
tion. Cases have been noted in which the grasping 
phenomenon had occurred on the same side as the 


tumour, but in such instances there had been a 
severe degree of hemiplegia on the contralateral 
side. Presumably in such cases the tumours were 


large ones capable of producing bilateral signs. 

Dr. F. R. FeRGuson (London) emphasised the 
importance of investigating all possible channels of 
information. Daily physical examination of the 
patient often revealed such variation in the physical 
signs that it was impossible to correlate them and 
localise the tumour. He instanced a case showing a 
marked right-sided ‘‘ frontal tremor ”’ but with other 
signs at one time indicating a left-sided frontal 
lesion and at others a right-sided. At autopsy a 
cholesteatoma was found exactly in the middle line 
at the posterior end of the corpus callosum. With 
regard to the localising value of the ‘‘ grasp reflex,”’ 
he mentioned a case with a right-sided grasp reflex 
in whom a left cerebellar tumour was found at 
autopsy. The cerebration and codperation of this 
patient, however, were very poor and there was 
evidence of secondary hydrocephalus. 

Mr. A. A. McCoNNELL (Dublin) considered that 
ventricular estimation was of more value in lateralising 
than in localising, and especially with frontal lobe 
tumours. A fallacy, however, was that frontal 
tumours might occlude the foramen of Monro and 
prevent the air reaching the opposite side. 


SECTION 
Mr. J. GRAY 
chair, Mr. W. Hi. 
modification of 


OF OPHTHALMOLOGY, 
CLEGG 


KIEP | 


(Mancheste1 being in the 
Bradford) read a paper on a 


Laqrange’s Operation for Glaucoma. 


He referred to cases of late infection after trephining 
operations, and said it was obviously desirable that 
the membranous covering of any such fistula should be 


sufficiently thick to prevent entrance of organisms 


or their toxins. The operation he had adopted 
recently was a modification of Lagrange’s; it had 
the merit of being easier to perform, and also of 
making a less extensive wound of the sclera. His 
own procedure was as follows: the conjunctiva and 
subconjunctival tissues were grasped with forceps 
6 or 7 mm. above the limbus. and divided with 


SCISSOYS ¢ 


Tenon’s capsule was also divided, and a 


flap including these structures was reflected; a 
groove was cut in the sclera 2 to 24mm. above the 
limbus. making a small furrow here: a keratome 
incision. of 3 to 4mm... was made through this 


furrow; the keratome was withdrawn as quickly as 
possible in order to avoid any great loss of aqueous ; 
the prolapsed iris was removed, securing a_ peri- 
pheral iridectomy ; a small piece of the anterior lip 
of the incision was excised with the con 
junctival flap was sutured with one stitch; it was 
practically always possible to get the iris back into 
position by manipulation without introducing any 
repositor into the anterior chamber; in this way 
further loss of aqueous was avoided. The drawback 
of the operation was that sometimes episcleral 
vessels of considerable size were cut. Ot herwise he 
had found this operation no more difficult) than 
Elliot’s, and less difficult than Lagrange’s. There 
was a minimum disturbance of intra-ocular structures 
It was often possible to do it with little loss of aqueous. 


SCISSUOrS ¢ 


On an average, the anterior chamber regained its 
normal depth in from 48 to 72 hours after the 
operation, <A fistulous orifice of 2mm. width was 
obtained. There was ample protection from lat 


infection. He had performed the operation success 
fully in one where a large iridectomy had 
previously been done. 


case 


Mr. W. B. INGuis Pottock (Glasgow) said that 
now for some vears he had kept strictly to th: 
Lagrange operation. Where the tension was much 


raised at the time of 


the operatic n he 


a'wavs did a 
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posterior sclerotomy; the Lagrange operation could 
be done immediately after the posterior sclerotomy. 
Mr. A. B. CrRIDLAND (Wolverhampton) said that 
after seeing Lagrange do his operation at Oxford 
in 1907 he had adopted it. There was no doubt that 
it was a diflicult operation. An essential point was 
that you must ** shave the base of the iris.’” Tension 


should first be brought down as low as 40.) Any 
modification of Lagrange’s operation that made it 
easier was to be welcomed. In 20 years he had 


never seen a case of late infection after it. 

Mr. A. F. MAcCCALLAN (London) said that for the 
last five years he had never seen a case of late infec- 
tion after trephining among his own cases or those 
of his. colleagues. He had frequently seen superficial 
inflammation of the conjunctiva in trephined eyes 
without any infection of the deeper structures. 
Where haemorrhage from episcleral vessels occurred 
he had found the application of a little dry wool 
moistened with adrenalin solution sufticient to arrest 
the bleeding. 

Mr. H. H. MCNABB (Manchester) mentioned a case 
of late infection which occurred 18 after an 
Elliot’s trephining operation. 

Mr. E. E. MADDOX (Bournemouth) described some 
modifications of Lagrange’s technique which he had 
adopted. One of these consisted in slicing the crescent 
of sclera—i.e., making a series of transverse cuts in 
it with scissors. 

The CHAIRMAN said he had adopted Elliot's trephine 
operation almost regularly, with slight modifications 
and had not seen late infection following it for a 
considerable time. 

Mr. KIEP, in reply, said it was a matter of the utmost 
importance that the diaphragm of the eye should 
not be allowed to come forward. He had given up 
doing posterior sclerotomy, because he found that 
tension could be sufficiently reduced by medical 
means—bed, saline cathartics, eserine, dionine, and 
fomentations: and he had found Duke-Elder’s 
method of reducing tension by intravenous injection 
of hypertonic saline solution very useful. In certain 
cases there was danger of haemorrhage from posterior 
sclerotomy. As to the difficulty of Lagrange’s 
operation, that was a matter of personal opinion. 
There were certainly some expert operators who found 
it presented difficulty. In his experience it was 
far easier to place the incision accurately with a 
keratome than with a Graefe knife. His own method 
involved only the minimum of fuss and hemorrhage. 
He would not advise operation in cases of very high 
tension especially if it had been present for some days, 
particularly in old people with degenerated arteries. 
In such cases he would first reduce tension by Duke- 
Elder's method, and operate about a week after. 


vears 


Mr. CRIDLAND (Wolverhampton) then read a paper 

on 
Minor Tnjurie 8 of the Eye in Industry. 

These injuries. he said, ranked high in the list of 
causes of blindness. Not less than 100 cases of total 
blindness per annum were due to this cause in the 
United States of America. Eye injuries, according 
to Prof. Collis, constituted 5 per cent. of all accidents 
in industry reported by certifying surgeons.  Esti- 
mates of the proportion of cases of blindness due to 
accidents varied from 7-2 per cent. in Scotland to 
13-5 per cent. in U.S.A. In this paper his object 
was rather to direct attention to the minor injuries 
of the eye, and especially to their economic effect, 
as well as the steps necessary for their prevention. 
At his own hospital at Wolverhampton 6880 cases of 
accident to the eye had been dealt with in 1928, 
as compared with 6040 other new cases due to disease 
or requiring refraction testing. In the last 20 years 
the proportion of accidents to other cases at this 
eye hospital had increased from 39 per cent. to 53 per 
cent. The vast majority of these were, of course, 
minor injuries, especially foreign bodies. mostly small, 
that did not penetrate the eye. In 1928 the giant 
magnet was only used in 12 cases. From the point 
of view of occupation these patients might be divided 





into three groups : (@) occupations involving exposure 
to small flying particles from grindstones or 
emery Wheels, 51 per cent. ; (4) occupations involving 
exposure to chips of metal. 26 per cent.: (¢) mis- 
cellaneous—miners, roadworkers, painters. plasterers, 
&e., 23 per cent. Injuries varied in severity from a 
simple foreign body on the cornea to burns of the 
evelids, or lime in the eve. Foreign bodies on the 
cornea furnished than 90 per cent. of the 
cases. Abrasions of the cornea provide do per cent., 
and there were 5 per cent. of miscellaneous injuries 
including burns, contusions, &c. In regard to pro- 
tection, the following facts were elicited. based on 
information in 


eg 


no less 


106 cases : 

1. Protection was not available in 70 per cent. 

2. Protection was admitted to have 
not used, in 19 per cent. 

3. Protection had been made use of, but had not prevented 
the injury in 11 per cent. 


been available, but 


As regards time lost from work owing to the accident 
a series of 426 cases were divided into three groups : 

1. Those who lost from 1 to 2 hours, comprising those 
presumed able to return to work at once—371 
2. Those who lost from 2 to 8 hours 

3. Those who lost from 8 to 24 hours 
The above figures probably underestimated the time 
actually lost. <All things considered, it would be 
within the mark to say that on the average three of 
these minor eye injuries meant that the employer 
lost a full day’s work. From the point of view both 
of employer and employed it was a matter of urgency 
to prevent such injuries. There were two obvious 
ways of doing this: (1) to ensure that the flying 
particle did not reach the eve, and (2) better still. 
to eliminate the flying particle altogether. On these 
two essentials the three main principles of prevention 
were based: (1) mechanical guarding, (2) education 
of workmen and foremen, and (3) engineering revision. 
Under the first heading came goggles of various forms, 
machine guards and shields, face-masks. helmets, or 
hoods. Goggles of the right kind properly worn and 
kept in order were the most important of these. The 
difficulty lay in producing ideal goxgles at a reasonable 
price. For workers at emery wheels, a cheap but 
very effective form of protection against light particles 
was a piece of silk gauze worn as a veil over the eyes. 
These could be supplied at 2s. a dozen. Workmen 
should be made to realise the risk they ran, and 
how best to avoid the danger. In the third method 
of prevention, engineering revision, lay the hope of 
the future; it sought to eliminate the underlying 
cause, not merely to cover up the danger points. 
This end might be attained by the changing of a 
process of manufacture, by the redesigning of a 
machine or tool, or rearrangement of the physical 
equipment of a plant, or changing of the method of 
work. The introduction of the automatic machine 
was one instance. In America some had 
followed the employment of ‘safety engineers ” 
men whose duty it was to concentrate on engineering 
revision, and also to give special attention to the 
education of the workmen by propaganda and various 
ingenious and telling methods. For instance. in one 
workshop an enucleated eye was hung up in a bottle 
in a conspicuous place as a warning. The psychology 
of the workman must be considered. In this country, 
perhaps, education in this matter was more difficult 
owing to the spirit of indifference to danger, coupled 
perhaps with ignorance of the risks run. The subject 
was a very wide one, and each type of occupation 
called for special study and investigation. At present 
the economic loss from this cause was not realised. 

Mr. N. Bishop HARMAN (London) mentioned that 
it was possible for flying particles to pass between 
the goggles and the face, and strike the eve—e.g., 
in overhead work. 

Mr. T. AUBREY JONES (Stoke-on-Trent) spoke of 


cases, 
18 cases, 


7 
é cases, 


success 


the deeply rooted opinion among miners that glasses 
absolute danger when working 

He had seen very few injuries 
injuries in 


of any kind are an 
down in a coal mine. 
caused by wearing 


glasses. Many the 
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mines would be prevented by wearing ordinary glasses. 
He thought Mr. Cridland’s estimate of time lost by 
these injuries was too low. 

Mr. Hl. L. Cr, LEASK (Glasgow ) also referred to the 
miner's strong prejudice against glasses. 

Mr. Tupor THomas (Cardiff) said that in mines 
clouding of the glasses by dust and by sweat, especially 
in hot mines, might increase the liability to accident. 

Mr. Hl. R. BicKERTON (Liverpool) said that each 
occupation required its own form of protection. — It 
was useless to try to educate the workmen. They 
must preach to the employers and insurance 
companies, 

Mr. CRIDLAND, in reply, said he had only touched 
the fringe of the subject. Ricochet would explain 
many of the cases where a flying particle got behind 
the workman's goggles. Side-pieces to the protective 
voggles had the objection that they were likely to 
cause sweating and dimming of the glass. In regard 
to miners, he did not think they would be induced 
to wear glasses, nor did he think it feasible that they 


should. All emery wheels ought to be fitted with 
proper guards. He wished to emphasise another 
aspect of these injuries—namely, the unnecessary 


burden thrown on the hospitals by the large number 
of these preventable accidents. In his experience 
insurance companies were very hard to educate in 
this matter. 


Dr. T. L. DE COURCY (Liverpool) read a paper 
on the 
Significance of Vitreous Opacities, 
After referring to the work of Miss Ida Mann and 


Mr. Duke-Elder, he pointed out that any alteration 
in the metabolism might affect the vitreous. Many 
focal infections might show no other result in the 
eve but vitreous opacities—e.g.. the dust-like opacities 
in the vitreous in syphilis. By careful ophthalmo- 
scopic examination in three series of 100 consecutive 
patients he had found vitreous opacities in about 
37 per cent. Few of these patients complained of 
any symptoms due to them. They were compara- 
tively rare in children. Early cataract was frequently 
associated—and possibly the causation was the same. 

Mr. MACCALLAN said that in a series of 100 cases, 
all of whom had normal vision with correction, he 
found vitreous opacities in a much greater percentage 
than Dr. de Courey by examination with the slit 
lamp. In children with enlarged and septic tonsils 
the vitreous was never clear. 


Mr. J. 


paper on 


JAMESON EVANS (Birmingham) read a 


Blindness in Old 


based on 700 
to their inability 


Iye, 

examined with reference 
‘to perform work for which eve- 
sight is essential.” This was the Government’s 
definition of blindness. This series included 205 cases 
of cataract—of which 37 per cent. were certified as 
operable. > Cases of retinitis pigmentosa. 


some cases 


There were 45 
Among the optie atrophy cases 13 per cent. were due 
to syphilis, 10 per cent. were of cerebral origin, and 
the rest of unknown origin. There were nine 
due to ophthalmia neonatorum, and nine cases due 
to sympathetic disease. In myopic cases blindness 
was due chiefly to choroido-retinal degeneration. 

Mr. HARMAN was surprised to hear that cataract 
headed the list as a cause of blindness in old age in 
these cases. His impression was that degenerative or 
inflammatory changes at the macula were the chief 
cause. 6/60 had been suggested as a definite standard 
for these He was strongly opposed to any 


cases 


cases, 


such stringent and rigid detinition of blindness for 
certification for Government regulations. In each 
case the decision should rest with the ophthalmic 


surgeon. It must be remembered that they were 
not asked to certify that the patient could do his 
own work, but that he could not see to do any work 
for which eyesight was essential. Many domestic 
workers who had never worked outside their own 
families were now applying for pensions under these 
regulations. 








Rebielus and Notices of Books. 


\ SYSTEM OF 
MEDICINE. 


BACTERIOLOGY IN RELATION TO 
$v various authors. 


Vol. IIL., pp. 413. By 
W. BULLOCH, P. FILDEs. 


\. T. GLENNY, H. HENRY, 


RK. T. HEwLeETr, RK. A. O'BRIEN, S. G. PAINE, 
G. F. PETRIE, MURIEL ROBERTSON, R. St. JOHN- 
Brooks, W. G. SAVAGE, A. ('. THAYSEN,. H. G. 
THORNTON, R. L. VOLirM. London: HELM. 
Stationery Office. In 9 volumes. {8 Ss. or 


£1 le. per volume. 

THE Medical Research Council 
many notable contributions to scientific medical 
literature since the publication in 1915 of the first 
number in the special report series at the modest 
price of 3d.) The familiar green books are to be found 
in laboratories and libraries all over the world, and 
include records of investigations which would never 
have been undertaken except under the auspices of 
the Council, and could scarcely have been published 
inany otherform. The most ambitious literary project 
of the Council is the Svstem of Bac teriology ot whir h 
the first volume (Vol. III.) has just been issued. The 
system, which is to be published in nine volumes, is 
the work of some 100° British bacteriologists. The 
general editorship is in the hands of Dr. Paul Fildes 
and Prof. J.C. G. Ledingham, and Dr. Fildes has been 
assisted in the heavy work of organisation and 
preparation by Dr. Edgar Schuster. Probably few 
people are in a position to appreciate to the full the 
amount of work entailed in the editing of a compli- 
cated publication of this nature: it must have been 
immense, and the editors are to be congratulated on 
the manner in which they have performed their task. 


have sponsored 


There will be no two opinions as to the need for 
such a publication as this. There are numerous 
excellent text-books of medical bacteriok gy in the 


English language, but there is no really comprehensive 
work which takes cognisance of the whole range of 
bacteriology in its relation to medicine. As Lord 
Balfour points out in his general preface, the subject 
of bacteriology vast and covers so many fields 
of human activity that it is impossible for any one 
man to keep in touch with all its developments. 
Hitherto it has been difficult for any worker in 
field to make himself acquainted with the 
made in another; the medical 
example, may be profoundly i 


ignorant of 
important work being done by his 


is so 


one 
progress 
bac te riologist, 
the 
veterinary 


being 


for 


colleagues or by the agricultural bacteriologist ; and 
even in medical bacteriology specialisation has 
advanced to such a degree as often to isolate the 
pioneer. But with this svstem at his elbow it will 
he possible for evervone interested in the subject to 


form some general picture of the whole: and should 


he desire to go deeper into the matter he will find 
vuidance to the original Sources he should consult, 
Moreover, in a survey of this kind the gaps in our 


knowledge are likely to become apparent. 

Vol. I1L., the first of the series to be published, deals 
with Keonomic Bacteriology. Plague, Anaerobes. 
Food Poisoning. In Chapter I. A. C. Thayser 
with the economic aspects of bacteriology, including 
baking, retting, decomposition of cellulose, the 
fermentation of indigo, coffee bean, tobacco, starch, 
and sugar, the decomposition of nitrogen Compounds, 
and the bacteriological aspects of the formation of 
minerals, including In Chapter IT., H. Henry 
discusses the bacteriology of water and the examina- 
tion of water-supplies. Chapter IIT.. by R. L. Vollum, 
is devoted to the bacteriological aspects of the dairy 
industry, and in Chapter TV. W. G. Savage deals with 


and 
deals 


other foodstuffs. Soil bacteria are considered in 
Chapter V. by H. G. Thornton: Chapter VI... Bacterial 
Diseases of Insects. is in the hands of R. St. John- 


Brooks, and in Chapter Vil., S..G. 
bacterial plants. 
occupy about a third of the 


Paine treats of the 
These seven chapters 
volume ; their subject 


diseases ot 





666 THE LANCET,] REVIEWS AND 


NOTICES OF 


BOOKS, [SEPT. 28, 1929 








matter is condensed and, indeed, treated somewhat 
superticially. Nevertheless they form an interesting 
and valuable contribution ; the authors have shown 
considerable judgment in determining what to leave 
out. and the medical bacteriologist will be grateful 
for this résume of a subject with which he is rarely 
familiar. In Chapter VILL... which deals with Bacillus 
pestis, we are on better-known ground. This section 
is contributed by G. F. Petrie and is preceded by a 
short historical note by W. Bulloch. After discussing 
the general bacteriology of B. pestis, the author turns 
to the problems of plague immunity, and then deals 
with the transmission of the infection by the rat-flea, 
natural plague in rodents and other animals, and 
bubonic and pneumonic plague in man. Dr. Petrie 
has written a very complete and satisfving account 
of his subject. but it is perhaps a pity that his 
contribution should have been separated from that 
dealing with the Pasteurella group, which is to 
appear in Vol. IV. 

Miss Muriel Robertson deals in the next 
with the organisms associated with gas gangrene, and 
as we should expect. gives an admirably clear and 
lucid summary of this very difficult subject. In a 
brief historical summary she shows how the complexi- 
ties which have surrounded this group of organisms 
have arisen, and then proceeds to describe the more 
important and detinite varieties. Pathogenic action, 
resistance, and immunity are next discussed, and the 
chapter closes with a section by R. A. O’Brien on the 
preparation and testing of toxins and antitoxins, 
and prophylactic mixtures. A serious omission in this 
article is the absence of illustrations, and this applies 
to the rest of the volume, excepting the chapter on 
soil bacteria which contains 15 charts and figures. 
Readers of the Council’s special report series Nos. 12 
and 39, which dealt with the anaerobic organisms, 
will recall the really beautiful illustrations which 


section 


enriched these publications and will regret that they 


are not reproduced here. In Chapter X. Dr. Paul 
Fildes vives an admirable account of Bacillus tetani. 
Here again the article is conceived on the broadest 
lines. and much attention is devoted to the patho- 
logical effects of the organism, its portals of entry, 
the mechanism of infection and intoxication, and 
immunity. The organisms resembling B. tetani are 
briefly discussed, and R. A. O’Brien and A. T. Glenny 
contribute an account of the production of antitoxin 
for therapeutic purposes. The chapter is introduced 
by an historical note by W. Bulloch. Chapter XI., 
on Bacillus botulinus. is by R. Tanner Hewlett. with 
sections by W. Bulloch and R. A. O’Brien, and the 
volume ends with a short chapter by W. G. Savage on 
Bacterial Food Poisoning. 

The general subject index is to appear in Vol. IX., 
and there is no index in this volume, but the table of 
contents is very full and complete. We have nothing 
but praise for the general format of the volume. It is 
dignitied and workmanlike. and in every way worthy 
of what will be a notable publication. 


LETTERS FROM ROME. 

Letters from Rome on Certain Discoveries Connected 

with Malaria, By T. EDMONSTON CHARLES, 

M.D... Q.H.P. With Addenda, consisting of an 

article by S. CALANDRUCCIO, letters from ROBERT 

KocH and A. LAVERAN, and a statement by 

Lord Lister. Edited. with Preface and Remarks, 

by Sir RoNALD Ross, K.C.B.. K.C.M.G., F.R.S. 

London: Ross Institute and Hospital for Tropical 

Diseases. Putney Heath. 1929. Printed by 

Harrison and Sons. Ltd. Pp. 738. 

DcRING the time when Sir Ronald Ross was 
investigating the connexion between mosquitoes and 
malaria, certain Italian observers, of whom Prof. 
Grassi was the leader. were also engaged in the 
experimental study of the problem. The priority of 
Sir Ronald Ross's discovery of the zygotes is no 
longer in doubt. but in order that it shall be finally 
established he has now published certain letters 
written to him at the time by Dr. T. Edmonston 





Charles. The letters cover a period from Nov. 4th. 
IS9S, to Jan. Lith, 1899, and are fully annotated by 
Sir Ronald Ross, who has also supplied explanatory 
postscripts. Other confirmatory documents ar 
included in the book. and a list of the published 
literature immediately connected with the subject 
is set out in chronological order. Letters from 
Robert Koch and A. Laveran expressing disapprova! 
of the attitude of the Italian school are also printed 
together with a statement. quoted from the Vimes. 
made by Lord Lister. Lister's reminder of the 
candour, openness of mind, and readiness to recognise 
the work of others shown by Ross is worth recording 
for the benefit of future generations. Who may se: 
only Ross’s own writings, which will survive. but not 
the attacks to which they provide adequate answers. 


THE TOX2MIAS OF PREGNANCY. 
By H. J. STANDER, Associate Professor of Obstet - 
rics, Johns Hopkins University Medical School. 
London: Bailliére, Tindall and Cox. 1929. Pp. 161. 
138. 6d, 

THIS book, forming Volume XV. of the Medical 
Monograph series, is intended, as are its companion 
volumes, to provide teachers, clinicians, and labora- 
tory workers with a critical digest of recent views 
in convenient and readable form. The first 15 pages 
are occupied with a description of the metabolic and 
other changes occurring in normal pregnancy, and the 
remainder of the book with a very full consideration 
of the toxemias of pregnancy, amongst which ante- 
partum hemorrhage is not included. A good discussion 
of the theories of causation of hy peremesis and of the 
chemical changes in the blood and urine is included. 
The author believes that all cases are based on an 
underlying tox#mia, though in women the 
toxemia may be so obscured by a predominating 
neurosis that one is almost entitled to make a 
diagnosis of neurotic vomiting; he has little doubt 
“that the changed metabolism accompanying preg- 
nancy, which may so easily become perverted, asshown 
by the tendency towards acetonuria ...is the under- 
lying cause of all cases of vomiting of pregnancy.”? The 
best method so far available to restore the patient toa 
normal metabolism is said to be insulin and glucose. 
The value of complete isolation of the patient and of 
suggestion in these cases is stressed, and also the 
need for combating dehydration, if necessary by 
subcutaneous injection. The author proceeds to deal 
with the ** low reserve kidney,” a term first introduced 
by Stander and Peckham. This condition is ascribed 
to toxe#mia, and is associated with a mild degree of 
hypertension, albuminuria, and cedema ; it is difficult 
to see in what respect it differs from a mild form of 
the ** pregnancy kidney ”’ familiar to us all. The ** low 
reserve kidney ”’ invariably clears up after delivery ; 
it may recur in successive pregnancies, but never in a 
more severe form or at an earlier period of the preg- 
nancy—in short, permanent kidney damage is never 
sustained. Prof. Stander gives a helpful and compre- 
hensive review of the various tests of kidney function. 
He believes that the urea-concentration test, as 
modified by Rabinowitch, will prove the most useful 
test in diagnosis and prognosis. He strongly advocates 
the termination of pregnancy in all cases complicated 
by chronic nephritis, unless decided and _ rapid 
improvement follows rest in bed with restricted low 
protein diet and plenty of fluid. If there is much 
cedema a salt-free diet is advocated. Forty pages are 
devoted to a discussion of the éausation of eclampsia. 
Prof. Stander comments on the increased lactic acid 
in the blood in eclampsia, and considers the pheno- 
menon of decreased or deficient oxidation ‘* the most 
fundamental finding yet discovered in eclampsia.’ 
In treatment he advocates conservative tactics and 
describes the modified Stroganoff method now in use 
at Johns Hopkins. Venesection finds no favour, sinc: 
high blood pressure may be a protective mechanism 
leading to increased elimination ; but, if used at all. 
large quantities should be withdrawn (750-1000 ¢.cm.). 
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with the object of removing toxins. fadical inter- 
ference should be practised, preferably under spinal 
or local anesthesia, only if, in spite of conservative 
treatment, the patient becomes progressively worse. 
It is disappointing to find no reference to the remote 
prognosis of albuminuria and eclampsia; this should 
have attention in future editions. 

The volume is a concise and reliable statement of 
the present position of our knowledge of the tox@mias 
of pregnancy, and deserves to be widely read. A 
bibliography containing over 700 references to 
literature is appended. 


THE EXPECTANT MOTHER AND HER BABy. 
By Bopu Ras Chopra, M.B., Ch.B. Edin. 
burgh: W. Green and Son, Ltd. 1929. 
Ss. Od, 


Edin- 
Pp. 148. 


THs book is apparently intended for circulation 
in India. It divided into two parts which are 
unequal both in length and in quality. The second 
and larger part on the care of the child is so good 
that the defeets of the brief section into which advice 
to the expectant mother is compressed are regrettable. 
Examples of assertions to which we take exception 
may be quoted. Under the heading ‘** Mental Disci- 
pline,”’ it is stated that “the mind of the parents, 
both generally and at the time of procreation, and also 
the subjects constantly heard by the mother during 
the period of pregnancy, influence the form, the 
attributes, and even the complexion of the child.” 
We are told that the custom “ prevalent among 
European nations” of spending the honeymoon in 
* places of natural charm” is designed to make the 
mother bring forth an *‘ ideal offspring.”’ The method 
of preparation of the nipples by hardening with eau- 
de-Cologne and spirits finds little favour amongst 
obstetricians in this country. Only 24 pages of the 
book are devoted to advice to the expectant mother 
regarding the care of her own health, and no counsel 
is given regarding the importance of such warning 
symptoms as hemorrhage in late pregnancy, headache, 
visual disturbances, scanty urine, or cedema. These 
are serious omissions. Fourteen pages are devoted to 
‘directions for the attendant ” on the conduct 
labour and care of the newly born child. This section 
is elementary, and is evidently intended for women 
with little training; for these it would be useful 
enough, although we deprecate the practice, in this 
country happily becoming extinct, of putting the 
forefinger into the baby’s mouth in order to remove 
mucus, In the instructions regarding the care of the 
baby’s eyes no mention is made of the prophylactic 
use of silver nitrate solution. The attendant is advised 
to bathe the with boracic solution, and when 
inflammation sets in to send for a doctor. 

The greater part of the book is given up to the 
feeding of the infant, artificial feeding, hygiene of 
infancy. the normal growth and development of the 
baby, ailments, and infectious diseases, with a final 
chapter on the mentally deficient child. This part is 
exceedingly well written. The advice given is sound 
and is expressed in concise and simple language. Much 
of it reflects the teaching of the late John Thomson, 
of Edinburgh, to whom the author expresses his 
indebtedness. If in future editions the first part of 
the book can be brought to the level of the last eight 
chapters, it should become a popular text-book. 
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GASES AND LIQUIDs. 
sy J. S. HALDANE, C.H., M.D., F.R.S., Fellow of 
New College. Oxford; Director of the Mining 
Research Laboratory, and Hon. Professor, Uni- 
versity of Birmingham. London and Edinburgh : 
Oliver and Boyd. Pp. Sol. 166, 

THis contribution to molecular physics takes the 
reader into such various fields the dynamical 
theory of gases and heat, gaseous diffusion, osmosis, 
the depression of freezing points of solutions, the 
internal pressure of liquids, and finally the 
engine and other heat engines. The 
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on the part of the author, who is vigorous in denouns 

ing what he holds to be fallacious teaching in the 
realm of thermodynamics. It is possible that he i 

unfair to pioneers of the stamp of Clausius, Kelvin, 
and Clerk Maxwell. Their generalisations may well 
have been made with the mental reservation that 
their theories still left many phenomena unexplained. 


A 'TEXT-BOOK OF PHARMACOLOGY AND THERAPEUTICS. 
By HvuGH ALISTER MCGUIGAN, Ph.D., M.D., 
Professor of Pharmacology and Therapeutics, 
University of Illinois College of Medicine. London 
and Philadelphia: W. B. Saunders Company, Ltd. 
Pp. 660, 28s. 

IF we are to judge from the quotations in the 
preface of this book Prof. McGuigan has a profound 
belief in the necessity of the closest alliance between 
theory and practice, and with that in view he has 
attempted to correlate the facts of physiology, biv- 
chemistry, and pharmacology with clinical application. 
He has achieved only a fair measure of success, partly 
perhaps because he has undertaken a difficult and 
complex task; but mainly, we think, because of the 
unsystematic arrangement he has adopted in dealing 
with special pharmacology. The book breaks no new 
ground. It follows the general plan of most of the 
standard works on pharmacology and therapeutics, 
each drug being taken seriatim, its chemical charac- 
teristics described, its pharmacological action discussed, 
and its therapeutic uses mentioned. The information 
offered, particularly on the pharmacological aspect, 
extensive, accurate, and upto date, and the 
introduction deals in a specially interesting way with 
the modes of action and the absorption of drugs. 
A number of excellent diagrams which have 
reprinted from the author's well-known work 
experimental pharmacology illustrate the seat and 
nature of action of important drugs. The book con- 
tains also a chapter on the pharmacological action of 
immune serums and notes on the pharmacoporial 
preparations and prescription writing. It fails only 
when it is judged on the standard of the author's 
own high ideals for such a text-book, and is at least as 
useful an adjunct to clinical work as are most other 
clear accounts of modern pharmacology. 
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PHYSIOTHERAPY. 
Theory and ¢ { pplication. Second edition. 
By Harry Eaton Stewart, M.D... Director of 
the New Ilaven School of Physiotherapy. London : 
Humphrey Milford. Oxford 
1929. Pp. 395. 34s. 

THIs second edition of Dr. Stewart’s book 
same general arrangement as its predecessor, It 
divided into two main parts. In the first the author 
describes the nature, mode of action, and properties 
of the physical agents used in the treatment of 
disease. Electrotherapy. phototherapy. ultra-violet 
ray therapy. hydrotherapy. remedial exer- 
cises. and muscle-trainimny considered in = turn. 
The second part deals with the clinical aspects of 
physiotherapy. Dr. Stewart recommends the form 
forms of physical treatment which are likely to 
produce benefit in different and describes 
the technique of their administration. The bock 
concludes with for the treatment of 
miscellaneous maladies. postural defects, and some 
foot disabilities. The author deals with all forms cf 
physiotherapy (excepting X ravs). and 
had considerable experience he is able 
tial advice in the selection of appre 
The perplexity of the beginner who has 
different branches of polis Slot he rapy in separate 
and finds overlapping 
mapped out for each kind of trea yenit. 
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diathermy. and has here summarised his experience 
in & convincing Way. 

In the pages dealing with high-frequency currents 
Dr. Stewart points out that there is risk in subjecting 
the brain to diathermy. Some patients have sud- 
denly lost consciousness during the treatment without 
showing any premonitory symptoms. In the chapter 
on Exercise he speaks with authority of the value 
of athletics for the adolescent female. for he has been 
athletic director to secondary school girls and instruc- 
tor in a normal school of physical education, and, 
later, physician and head coach to the American team 
at the first international track and tield contest for 
women held in Paris in 1922. In his view the drastic 
change that has taken place in the physical life of 
the American girl during the last two decades has 
led to no harm and to much good, though he stresses 
the need for care in preliminary medical examina- 
tions and for competent supervision. He states that 
carefully followed up records of graduates of normal 
schools of physical training have shown menstrual 


and maternal histories better than those of the 
average Woman. 
Dr. Stewart’s book can be confidently recom- 


mended to the student and practitioner of physio- 
therapy. It furnishes the reader with the American 
point of view of the subject, and at the same time 
gives adequate reference and credit to the work of 
European investigators. 


THE TREATMENT 


OF CATARACT AND SOME OTHER 
COMMON OCULAR AFFECTIONS. 
By Lieut.-Colonel HENRY SmiTH, C.I.E., B.A., 
M.D... M.Ch.. Indian Medical Service (retired) 


(London). With the collaboration of Lieut.-Colonel 
A. E. J. Lister, F.R.C.S., LMS. (retired) (London), 
Dr. ARNOLD KNApe (New York), and Dr. J. 
RussELL Smiru (London). Illustrations by Dr. 
Derrick T. VAiL. University of Cincinnatti, and 
Dr. J. Russett Smita (London). Calcutta: 
Butterworth and Co. (India), Ltd. Pp. 287. 
lds. 6d. 

In 1910 Lieut.-Colonel Henry Smith wrote a book on 
thetreatment of cataract published by Messrs.Thacker, 
Spink and Co. We welcomed its appearance, since it 
enabled us to obtain a clear conception of the author's 
attitude to the classical method of extraction of 
cataract. as well as a detailed account of the intra- 
capsular method which has been so successful in his 
hands and in those of his disciples. Colonel Smith 
has now entirely rewritten the monograph, which in 
its present form is published by Messrs. Butterworth 
and Co. Those ophthalmologists who wish to study the 
latest improvements devised by the author for his 
operation will find them described and clearly illus- 
trated by numerous diagrams on pages 102 to 123. 
Colonel Smith believes that the new technique will 
put his original method into disuse. He claims, more- 
over, that the obstacle which in the past ** quite 
rightly prevented the profession in the West from 
adopting it—that with its more limited opportunities 
for acquiring the necessary technical skill there was 
no method at its disposal from which it could hope to 
obtain now removed. The operation 
recommended has been reduced to a simplicity which, 
its originator believes. should enable it to be per- 
formed in relatively unskilled hands. not merely with 
a lower incidence of loss of vitreous than the capsu- 
lotomy operation when in the latter an adequate 
attempt is made to clear the eye of cortical lens 
matter. but even without that rupture of the hyaloid 
membrane which is a result of interfering with an 
after-cataract. 

An interesting note on the historical aspect of the 
surgical treatment of cataract is included in the book, 
with a short account of lens couching as performed by 
the ‘‘rawals.”’ a hereditary caste which originally 
sprang from a group of villages in the Punjab. A 
final chapter is devoted to the treatment of glaucoma 
and some other common ocular affections, and contains 
useful hints. 
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The FRENCH MEDICAL ANNUAL, L’ Année Médicals 
Pratique (Paris: René Lépine. 1929. Pp. 621). 
appearing for its eighth year under the skilful editor- 
ship of Dr. Camille Lian, is well up to standard. 
This volume contains an adequate summary of the 
principal contributions to French medicine during 
the past year, and gives an interesting idea of the 
trend of continental opinion. The growing import- 
ance of all forms of radiotherapy is obvious in many 
sections; an able description is given by the editor 
of the treatment of angina pectoris by this means. 
The treatment of various forms of anwmia by liver 
diet or extract receives due notice, and an interesting 
account of the epidemic of dengue which raged in 
Athens during the summer of 1928 is included. 


JOURNALS, 

BrRiTisH JOURNAL OF CHILDREN’S — DISEASES. 
Vol. XXVI. July-September.— Dr. Fergus R. Ferguson 
and Dr. Macdonald Critchley contribute the first part 
of a paper, entitled A Clinical Study of Congenital 
Neurosyphilis, based on the records of cases at the 


National Hospital, Queen-square, during the last 
decade. The cases consisted of congenital G.P.L.. 
congenital tabo-paresis. congenital tabes. and a 
heterogeneous) group) which included epileptiform 
convulsions, mental defect, meningitis. hydro- 
cephalus, cranial nerve palsies, paralysis of the 


extremities, and examples of the so-called nervous 
child.—In a paper on the Nervous Complications 
of Whooping-cough, Dr. W. Gordon Sears reviews 
the literature and records three personal cases. He 
suggests the following classification : 1 (a) Convulsions 
and coma; (6) spasm of the glottis. 2. Paralysis: 
(a) cerebral type; (5) spinal type. 3. Meningeal 
syndrome and meningo-encephalitis. 4. Peripheral 


neuritis. 5. Mental and other nervous changes. 
including hysteria, hypochondria, melancholia, 


epilepsy, and dementia. Sears comes to the conclusion 
that the primary cause in all these types of nervous 
complications is toxic, and that a meningo-encephalitis 
is the primary lesion.— Dr. N. Gray Hill eontributes a 
paper on Herpes and Varicella based on the study of 
cases of these two diseases at Queen Mary's Hospital 
for Children, Carshalton, since May, 1926. His 
conclusions are as follows: 1. Herpes zoster is an 
infectious disease, and persons suffering from it should 
be isolated. 2. Herpes zoster may give rise to either 
varicella or herpes in susceptible persons, 3. The 
cutaneous lesions of herpes zoster and varicella are 
very similar. Investigation of the spinal cord should 
be made to determine whether there is a similarit, 
in the cord lesions of the two diseases. 4. An attack 
of varicella confers no immunity against herpes 
zoster. 5. Further investigation is required to deter- 
mine if an attack of herpes zoster will confer immunit\ 
against varicella.—_In a paper entitled Tracheotoms 
and Tuberculosis Dr. J. D. Rolleston shows from a 
review of the literature and his personal experience that 
there is no justification for Landouzy’s statement that 
children who have undergone tracheotomy for laryngeal 
diphtheria are specially susceptible to pulmonary 
tuberculosis and that very few reach adult life. 
Onthe other hand, hoarseness and liability to bronchitis 
are not infrequent sequelae of tracheotomy.—In a 
note on the Nature of the Milroyv-Nonne Disease. 
Dr. F. Parkes Weber shows that Nonne’s cases of 
congenital and hereditary elephantiasis. published in 
1891, were of the same nature as the eases of 
hereditary oedema reported by Milroy in 1892. 
Although no anatomical or histological study has vet 
been made, the cause of the condition is probably a 
lymphatic obstruction of some kind due to an ante- 
natal or postnatal developmental abnormality of 
lymphatics and connective tissue. In support. of 
this view is the occasional association with the cedema 
of other congenital defects such as spina bifida occulta, 
dental abnormalities, and congenital heart disease. 


The abstracts from current literature are devoted 


to nervous and mental diseases. 
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THE TRAINING OF MIDWIVES. 


Tue report of the Departmental Committee 
appointed by the Ministry of Health in May of last 
year to consider the working of the Midwives Acts, 


1902-26, will disappoint those who are more 


immediately concerned with the training of midwives 
for their practical duties than with the administrative 
control of their profession, or the adjustment of their 
than a 


place in a national maternity scheme. Less 


quarter of the report is. indeed, concerned with the 


training of midwives. The study of ** conditions under 
Which midwives are employed,” which was included in 
the that 
the ide it the oecasion for promul- 


gating a for a 


terms of reference. has proved so attractive 


Committee have m 


scheme national maternitv service, 


linked up with the National Health Insurance Acts. 
The scheme thus launched under official sanetion 
bears a striking resemblance to that recently 
accepted by the representative meeting of the 


British Medical Association. We have already com- 
mented favourably on that scheme, and need now only 
record our fear that its proposals will attract public 
attention of the 


this report does in fact make to the difficult and com- 


to the exclusion contributions which 
plicated subject of the training of our midwives. This 
would be the the 

scheme has allotted to practising midwives a 
important and so extensive 
training and edueation 
importance to the State. 

satisfactory assurances that 


more unfortunate, since national 
role so 
that the question of their 
matter of first 
The public will expect 
the average midwife is 


becomes a 


really competent to discharge the grave responsi 
bilities which will be placed upon her; the report 
assumes that nine-tenths of the half-million mothers 
who will come into the national scheme will be 
attended by midwives alone. The Committee 
do not express dissatisfaction with the present 
training of our midwives, or with the general 
standard of knowledge and _ etficieney which they 
attain on certification, though they do point out 


certain directions in which training could be improved. 
excellent as far as they go, and include 
(1) an entrance examination in reading, writing. and 
arithmetic, subjects in which it appears that a con- 
siderable proportion of our midwives are rather shaky 
(2) a clinical examination before certification ; (3) a 
post-certificate period of three months ‘ hospital” 
experience, during which personal attendance on 
“at least five cases ““—surely a very small number 
is required ; (3) post-graduate or ‘* refresher’? courses, 
at intervals, without to the 
midwife. 


my 
hese are 


expense practising 


These changes, if thev are carried out. will make no 
fundamental alteration in our present system of 


training. Under this system we take large numbers 











OF MIDWIVES. sepT. 28, 1929 669 

of almost uneducated women, who have had ne 
training in general nursing, who are ignorant of thi 
elementary facts of anatomy and pliyvsiology, and we 
attempt, in 12 months, to turn them into efficient 


midwives, to whose care the lives of our mothers miay 
be entrusted. Where the raw material is sufficient], 
vood, and where an intensive training can be given 
under the most skilled the task may be 
feasible ; but only when clinical material is abundant. 
Unfortunately, however, the amount clinical 
material available for teaching is woefully deficient, 


teaclhe rs, 


of 


and in some of the largest institutions medica! 
students and pupil midwives compete with one 
another for cases. Moreover, a considerable pre 
portion of the cases available for pupil iid 
Wives are absorbed by those who do not intend 
to practise as .midwives, but take the training 
because it) is an essential qualification for thi 
post of health visitor. The irony of the situatior 


from the point of view of the midwife is that her work 
is liable to supervision by these very health visitors, 
who have never practised midwifery, and hav: 
never gained the experience which, under our present 
an only after hie 
Committee alteration of this 
system, which they propose to leave practically as it 


system, ¢ be acquired training 


suggest no. drastic 


stands. They must be aware that it compares 
unfavourably with the practice of other Europe: 

countries which utilise the services of midwives 
There are 193 independent schools ” for the training 
of midwives in England and Wales, varving greatly i 


size, while nothing approaching a common standard 


of organisation or efficiency exists among then 

Some midwives are accordingly well trained, other- 
badly. No solution is offered in the report to thie 
problem of the supply of clinical material for thi 
pupil midwife. In fact, the needs of the medical 
student are recognised to be so urgent that t! 

Committee conclude that the training of pupil mid 


schools must 
students in 
preference in thre 


wives in hospitals attached to medical 
suffer some restrictions ; they add 
medical area should have 
apportionment of material, and... . pupil midwives 
in that should be allowed to make use of 
material only in so far as it is in excess of the 
of medieal students.” If this recommendation i- 
adopted, as on other grounds we trust it will be, thu 
opportunities for pupil to handle 
hospitals attached to medical will greatly 
diminish. The fact that ‘the midwife oceupies an 
exceptionally responsible position . . 

with women employed in allied branches ot 
nursing’? is admitted by the Committee, w! 
nevertheless, believe that the time has not yet come 
either to increase the length of the midwife’s specia! 
training or to require a preliminary training © 
experience in general nursing, 

It is clear that the opportunities and emoluments 
at present offered by the profession are not likely t 
attract highly educated women to its ranks, 
encourage others to undergo a long and arduous 
period of training to fit themselves for its practicé 
Moreover, fundamental alterations in an 
system cannot be made in a day, but the Committees 
have missed a great opportunity of pointing out tl 
directions in which the evolution of the midwife's 
training should be led, and the ideals which should } 
kept in view. The chief ideal is to provide for the 
country a body of midwives worthy to form the basis 
of a national scheme, composed of educated and 
highly trained women, animated by the esprit de cor}. 
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of an honourable profession, and adequately reniun 
rated for their work. Only in 


proportion “as sole 
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such ideal as this is attained will a national scheme 
vield the expected result. One step towards this end 
would be to give midwives a largershare in the manage- 
ment of their own profession, thus developing their 
sense of responsibility and of the dignity of their 


work. The administrative changes proposed in the 
report tend, however, in the opposite direction. 


Generally speaking, the changes would place the mid- 
wives’ profession under the control of medical officers 
of health and nominees of the Ministry, to the practical 
exclusion of practising midwives and teachers of 
obstetrics. The most alarming of the administrative 


changes proposed are indeed those aimed at the 
weakening of the Central Midwives Board. The 


main objections to these proposals are clearly set out 
in the Memorandum of Reservation, signed by Mrs. 
Bruce RicumMonp and Dr, J. S. FAIRBAIRN. We trust 
that this memorandum will be carefully considered 
before any decision is taken to limit the scope of a 
body which has done invaluable public service in the 
past, and which, if it were made more fully represen- 
tative and given wider powers, would be in a position 
to do still more useful work in the future. 
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DYSENTERY IN GREAT BRITAIN. 


DysENTERY has left a trail of suffering and death 
all down the and still stands supreme as a 
scourge of armies and camps. <A disease which. given 
suitable circumstances, will so rapidly break out in 
formidable epidemics, must necessarily have ways 
of subsisting when times are bad for it—unless we are 
to believe in 


ages 


spontaneous generation or in gross 
mutations whereby saprophytes suddenly acquire 


pathogenic properties together with an array of 
associated and distinguishing characters. If we follow 
orthodoxy and disallow such fascinating speculation 
it follows that the infecting organism must be kept 
alive in the lean years by a persistence in the carrier 
state or by a continuous though unobtrusive chain 
of endemic infections. The evidence for a true carrier 
state in bacillary dysentery is on the whole negative, 
and we are left with endemicity as the means by which 
the causal organism of this disease survives. It is 
common knowledge that asvlums have long 
depots of dysenteric infection—a state of affairs which 
is being coped with successfully by modern energetic 
measures inspired by a fuller comprehension of the 
problem. But apart from these, sporadic cases of 
dysentery and “ulcerative colitis” are far from 
uncommon in this country and the probability is 
how almost a certainty that the disease is endemic in 
many centres; masked, slumbering, and often 
unheeded, but none the there. The bacillus 
survives and only the excellence of our hygienic 
equipment keeps it under control. In many parts of 


been 


less 


the Continent, and especially during military 
manceuvres and in barracks, the disease is a very 
much more serious menace than it is in Great 


Britain. 

In our last issue (p. 626) we published an article 
in which Dr. J. A. CHARLES and Dr. 3. M. Warren 
drew attention to a series of cases of dysentery in 
Neweastle-upon-Tyne. Their well-documented paper 
vives a full account of a quasi-epidemic outbreak of 
this disease in a city where, as Dr. CuarLes has 
previously shown! there is every reason to believe 
that it has been endemic for a very long time. 
Evidence of the kind here adduced makes one suspect 
that where dysentery has passed out of notice the 
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reason is more likely to be found in a change of 
nosological fashion than in bacillary inactivity. 
If the writers of this paper may possibly be accused 
of a little exaggerating the lack of recognition accorded 
to the disease in this ecountry——-where almost every 
hospital bacteriologist certainly sees some cases in 
the course of the year—their. criticism of current 
opinion is nevertheless well founded and they must 
be congratulated upon the thoroughness with which 
they have studied an unusually large and significant 
series of cases. These include 141 examples of proved 
bacillary dysentery observed between March 1928, 
and the end of June, 1929, most of them oecurring 
in children between the of two and the earlier 
vears of school life. A considerably larger number of 
were encountered in which there was 
reason to suspect bacillary dysentery but in 
bacteriological proof Was not obtained. types 
of case were met with: a mild form in which the 
patient recovered, anda fulminant form which proved 
fatal within 18 to 24 hours. The deaths, ten in all, 
were all in falling into the second of these 
categories. 

The pathology of bacillary dysentery varies with 
the type of infecting organism and the acuteness of 
the disease. In fulminating eases in children the 
condition is pre-eminently an acute toxzemia and the 
lesions in the intestine are only trivial; in faet the 
rapidity of the process almost precludes their develop 
ment. In adults, fatal cases, which are not common 
in this country, are most often of the Shiga type 
in which, if the acute phase is survived, death occurs 
at the end of an exhausting illness, the patient dying 
with widespread necrosis of the mucosa of the lower 
bowel, which is sometimes uniformly involved from the 
ileocwcal valve to the anus. Such infections are, 
however, comparatively rare and dysentery as now 
seen in Britain is usually of the milder Flexner, o1 
the more recently described Sonne, types. 
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There is 
a good deal of rather confusing detail in the descriptions 
of serological races of dysentery bacilli, but these are 
the main indigenous types, and they contributed to 
CHARLES and WARREN'S cases in the proportions 
of about 4 to 1, with a negligible number of cases due 
to other types. The Sonne bacillus was found to be 
somewhat toxic than the Flexner organism ; 
but the latter, though less virulent for adults than 
Shiga’s bacillus, which is rarely encountered here, 
may cause a very dangerous infection in children. 
It is a somewhat curious and unexplained fact that 
in the series of cases we are considering the mortality 
was highest not in the very young children, but in 
boys of 5 to 15 years. In general the mortality was 
low (7 per cent.) in the proved cases. and this figure 
no doubt exaggerates the gravity of the infection, 
since it does not take cognisance of the many mild 
cases which escaped exact bacteriological diagnosis. 
It may be worth repeating that all cases other than the 
fulminating ones recovered; the forms of treatment 
relied on were and serum, and the much 
discussed bacteriophage was not administered. As 
regards the fatal cases it is of importance to note that 
the symptoms of acute fulminating dysentery in the 
child are sickness, fever, drowsiness, toxvemia, coma, 
death. The short drama is quickly over and the 
full intestinal syndrome may never be developed 
It is well that this should be widely recognised and 
that the necessity of expert pathological and bacterio 
logical investigation of all cases of dysenteric infection 
should be emphasised. 
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The organism is amongst us, 


and it is a duty to the public and to ourselves to keep 
tally of it as closely as we may, whilst working steadily 
towards its elimination, 
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THE CORONER'S AUTHORITY. 


Has a coroner too much power ? Some may think 
so who are accustomed to other forms of judicial 
tribunal. ‘Two solicitors, attending an inquest lately 
held at Bournemouth, may have been surprised when 
the borough coroner refused to allow them to cross- 
behalf of 


The coroner was exercising an indisputable right ; 


examine witnesses on parties concerned. 
he is not only judge but also, so to speak, examining 
magistrate. 

fit if he 
them himself. 


He summons such witnesses as he thinks 
and, chooses, he can insist on questioning 
During the course of the proceedings 
it may happen to become clear that blame attaches to 
A or B in respect of the death of X; but A and B 
have no inherent right to make their defence in the 
«oroners court; they may even be found guilty of 
wilful murder on the verdict of the coroner's jury 
though they have neither been present in court nor 
That is the 
as a judicial tribunal. 
The essential element in the proceedings is a dead 


been represented by any legal adviser. 
chief anomaly of the inquest 


body, not a specific charge against a named person. 
The coroner is engaged in collecting and sifting the 
evidence as a preliminary step to the framing of a 
charge. Hearsay and gossip are not to be ignored if 
they help him to reach the facts, nor are the technical 
rules of evidence to be rigidly followed. His inquiry 
being of a roving nature, the jury may be invited to 
range over topics of general interest rather than of 
strict relevance to the limited issue. Thus at a recent 
inquest upon the death of a patient in a mental 
hospital the coroner is reported to have said that it 
would be for the jury to say whether the hours worked 
by the hospital staff were not too long. If this meant 
that the death amounted to manslaughter, caused 
by the criminal negligence of the hospital management 
or personnel, it was correctly referred to the jury's 
arbitrament. If it merely meant that the jury should 
comment upon the hospital administration. it was one 
of the vagaries tolerated and encouraged in coroner's 
courts and in no other judicial tribunals. Anyone 
who made a collection of the riders attached to the 
verdicts of coroners juries would obtain specimens 
of remarkable range. He would probably also detect 
similarities in the riders presented to a particular 
coroner. Sometimes a coroner has views of his own 


which he does not attempt to hide. Junior barristers, 


it is believed, when sent to attend an inquest 
professionally, are occasionally instructed by their 
more experienced seniors in’ these idiosvnerasies. 


The particular topic is respectfully kept in the fore 
ground and the jury adds the appropriate rider. 

In view of its autocratic character, the coroner's 
authority js happy in eseaping adverse comment. 
An independent observer may sometimes be shocked 
at what he deems the unnecessary publicity and 
probing into personal affairs in cases of obvious suicide. 


The legal profession may raise its eyebrows at 
‘coroners’ quest law.’ The general publie may 


wonder whether the inquest should not be brought 
more closely into line with our other judicial courts. 
But the inquest is an ancient institution; therefore 
it is popularly acceptable. The machinery works ; 
therefore time need not be wasted in the invention 
of a theoretically more perfect process. The statute 
law was reviewed and amended only three years ago ; 
therefore it is likely to be left untouched for another 
generation. The ample discretion entrusted to the 
coroner is not abused by coroners of discretion, 





Annotations. 


“Ne quid nimis.”’ 


NEGLECT OF THE DEAF. 
THE National Institute for the Deaf, in its fifth 
annual report, has endeavoured for the first time in 
the social history of this country to place before the 


public in a concise form the full case of the deaf- 
mute and the deafened. It is evident that the 
Institute is doing a large amount of valuable work in 


the face of the severe handicap resulting from lack of 
interest and support. both from the public and from 
the Government. Deafness is the most widespread 
of all sensory disabilities. for the number whom it 
afflicts in this country probably reaches several 
millions. It is, therefore, surprising that the total 
contributions to organisations labouring for the welfare 
of the deaf and dumb and the deafened over school 
age should amount only to something under £40,000, 
while the State stands entirely aloof from such work. 


In contrast. more than ten times this sum is volun- 


tarily contributed annually for the blind, whose total 
registered numbers are only some 46.000, while rates 
and taxes provide a further £600,000. Again. for 


the blind, the qualification for Old Age Pensions, 
already reduced to 50 years, will shortly be lowered 
to 40, but no such consideration is shown to the 
deaf. At present, education is the only service 
publicly provided for the deaf, but the Committee of 
the Institute believes it is certain that the majority of 
deaf children, despite their far greater need. do not 
receive an educational opportunity equal to that 
which is rigidly required for children who can hear. 
Further, the Committee has recently concluded an 
inquiry into the industrial position of the deaf and 
dumb, and has no hesitation in saying that the effects 
of the large expenditure on education have been, to a 
great extent, neutralised by the circumstances of 
post-school life. This is not the result of anv lack of 
effort on the part of the schools o1 the welfare societies, 
but is due to the inevitable handicap of deafness in 
working life. which is increased by modern conditions 
of industry, by certain legislation affecting wages and 
insurance and by the regulations of trade 
bodies in several industries. As a result. 30 to 50 pet 
cent. of deaf school-leavers remain unemployed. This 


schemes, 





industrial problem is a pressing one, and it is much to 
be regretted that the Government in 1928 refused to 
make any inquiry into the matter. The Institute is 
raising this question again, and regards it as urgent 
that an adequate and searching inquiry into the full 
conditions of the deaf and dumb and the deafened ove 


school age shall be made by the Government in the 
near future. It is much to be hoped that the Institute 
will receive the general public support which = if 
deserves, 

DIAGNOSIS AND CURE OF GFP-.I. 


THIRTY ago general paralysis of the insane 
was regarded as a definite clinical entity for which 
there was no cure. It was generally held to be a kind 
of cerebral exhaustion, due to excessive expenditure 
of vital energy on “ woman and wine.” While the 
diagnosis offered no great difficulty to the experienced 
alienist, it was made very cautiously. the 
outlook was hopeless. The part played by syphilis 


vears 


because 


was subsequently proved beyond reasonable doubt 
by Noguchi’s demonstration of the spirochaete in 
paralytic brains, and since then the tendency has 


been to make diagnosis depend on complex laboratory 
tests for syphilis rather than on observation of the 
patient’s demeanour. The possibility of cure by anti- 


syphilitic remedies, and recently by induced malarial 
pyrexia, stimulated efforts at early diagnosis, and thus 
led to astill greater tendency to diagnose on laboratory 
findings without waiting for the development of late 
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Board of Control, having carefully investigated the 
results of five years of malarial therapy, is satisfied 
that lengthy remissions, tantamount to cure, have 
resulted in a goodly proportion of cases, and has 
definitely pronounced in favour of the method.! 
Malaria is being used more and more, and earlier and 
earlier: indeed, Dr. G. W. B. James has suggested 
that it may soon become as essential to do a lumbar 
puncture, if there is asingle sign or symptom suggesting 
general paralysis, as to take an X ray photograph in 
a case of injury. But this apparently smooth progress 
of a new treatment towards universal recognition was 
interrupted some months ago by a challenge from 
Dr. John Brander?) who roundly questioned the 
validity of modern diagnosis. and—at the same time 
of alleged success in treatment. He believes that 
serological methods have brought confusion rather 
than aid to the diagnosis of cerebral syphilis, and that 
many cases of syphilitic pseudo-paralysis or ** insanity 
with gross brain lesion” are now classed as general 
paralytics. These, and not cases which would have 
been so diagnosed by the clinicians of 30 years ago, 
are the patients who respond to modern therapeutic 
methods. General paralysis, on the original criteria, 
is as incurable as ever it was. 

To meet this challenge and debate the whole subject 
the Royal Medico-Psychological Association held a 
special discussion, and the report of it which has 
just appeared * reveals variety of opinion on almost 
every point: even the name of the disease is not 
generally accepted. Dr. Glen Duncan thought that 
to label any cases ** general paralysis of the insane ”’ 
hampered both psychiatric investigations in general 
and treatment ofindividuals. while Dr. Jamessupported 
Sir James Purves-Stewart’s suggestion of the term 
* progressive syphilitic meningo-encephalitis.” The 
pathology is equally uncertain. While Dr. Nathan 
Raw’s dictum, “no syphilis, no general paralysis ~ 
met wath general agreement, the theory of the neuro- 
tropic stain of spirochzete was not looked upon 
favourably, Dr. W. A. Caldwell suggesting that the 
difference in the effects of syphilis depended rather 
on differences in the soil. Dr. Alexander Walk 
quoted the French view that ordinary forms of syphilis 
are allergic,while general paralysis, aortitis, and lingual 
leucoplakia are anallergic. Dr. B. H. Shaw thought 
that alcoholism might be the factor which determined 
whether or not a syphilitic would become a paralytic, 
while to Dr. r. A. Pickworth the long delay bet ween 
syphilitic infection and the onset of general para- 
lvsis suggested the possible significance of sepsis 
intestinal infection and sphenoidal sinusitis. 
On the subject of diagnosis there were as many 
different opinions as there were speakers. Prof. G. M. 
Robertson thought that no human disease could be 
diagnosed with such certainty, and based his assurance 
on a consensus of mental symptoms, physical signs, 
and laboratory — findings. Dr. Hamilton Marr 
regarded it as a most difficult condition to diagnose, 
and believed that nine out of ten cases called ** general 
paralysis’? during the war were pseudo-paralysis. 
Prof. J. Shaw Bolton agreed, and pointed out how 
readily these cases had remitted and how well they 
had responded to treatment with arsenic and mercury. 
To some psychiatrists laboratory tests seemed quite 
unreliable, while others had confidence in some one 
test. and regarded the remainder with suspicion. Dr. 
R. M. Stewart had found no one test diagnostic, while 
Dr. T.S. Good often made his diagnosis on the examina- 
tion of the cerebro-spinal fluid alone ; Dr. Hamilton 
Marr believed that the colloidal gold test is the most 
reliable. Dr. Walk did not think there was any 
tendency nowadays to place too much reliance on 
laboratory findings ; if clinical and laboratory obser- 
vations could not be correlated, the tendency was to 
give the clinical side the predominance. Prof. Shaw 
Bolton laid stress on the existence of a certain degree 


e.g 


of confusion of the well-known type as the only 
1 See THE LANCET. August 24th, p. 402. 
* Ibid., 1929, i., 391. 
* Published by Adlard and Son, Ltd., 21, Hart-street, W.C. 
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reliable mental sign. In the absence of this confusior 
the prognosis was fairly hopeful, and the disease might 
remit under any one of several kinds of treatment. 
Equally varied were the views on treatment. Th: 
advocates of malarial therapy pointed to their per- 
centage of remissions. Dr. W. F. Menzies asked 
whether in the old days. eight successive cases had 
ever been known to improve, whether treated or not. 
Dr. B. H. Shaw imagined a history written in A.D. 2500 
which dismissed malarial therapy as an amazing and 
almost incomprehensible Tryparsamid: 
had its advocates, and in the opinion of Prof. Shaw 
Bolton had partly justified its claim as a spirocheti- 
cide. Between the advocates of malarial treatment 
there was a difference of opinion on the relative values 
of the ** mosquito ” and ** blood ”’ methods. 

The reader of the report may well agree with Dr. G. 
Rudolf, as summarised by the President: * that it 
was impe ssible to explain the differences in the results 
obtained by different observers, and that a careful 
study of the subject made him satisfied that the 
fallacies were so numerous that nothing definite 
followed at all.” Yet early diagnosis is of the 
greatest importance if early treatment offers the 
slightest prospect of cure. As Dr. A. A. Petriv 
observed, malaria is a dangerous treatment, and it- 
employment is justified only in cases with a very 
grave prognosis. On the other hand, true genera! 
paralysis is such a terrible condition that any allevia- 
ting measure ought to be employed at the earliest 
possible moment, The Roval Medico-Psychological 
Association has appointed a special subcommittee t. 
consider the treatment of general paralysis, and every- 
one will hope that this body may be able to reconeil: 
opposing views. 


obsession. 


THE INCIDENCE OF VASCULAR SYPHILIS. 


NEW interest has been awakened in the pathology 
and treatment of syphilis by the important discussior 
upon this subject at Manchester in July.) The main 
points discussed at that meeting were the effects of 
syphilis upon the cardiovascular system, and there is 
no doubt that our knowledge concerning these lesions 
has greatly altered and increased in recent years. We 
have thus come to realise that syphilitic aortitis is fat 
more common than was previously suspected, and 
have learnt to diagnose this condition with greater 
certainty than was formerly possible. In a review? of 
this subject Dr. Bergel and Dr. Rosenthal of Berlin hav: 
summarised modern views on the individual inci- 
dence of the various forms of syphilis and upon the 
all-important question of their curability. Collected 
statistics which they report from Germany covering 
approximately 70.000 autopsies show that more 
than SO per cent. of the syphilitic patients presented 
involvement of the vessels, and particularly of the 
aorta. Most clinicians have noted that aortiti- 
is more frequently present in association with tabe- 
or general paralysis than formerly. Rosenthal as a 
result of careful investigation has no doubt that 
both syphilitic aortitis and aneurysm have markedly 
increased among women as well as among men_ in 
recent years. He believes, moreover, that the time 
interval elapsing between primary infection and the 
first evidence of aortic involvement has strikingly 
diminished. The cause for such variations in the 
character of syphilitic infection is not easy to deter- 


mine. The suggestion that modern’ salvarsan 
treatment has tended to alter the disease in the 


direction of lessening skin affections and increasing 
nervous and vascular manifestations is supported by 
some neurologists, but it is clearly a problem that 
must depend largely upon the exact nature of the 
treatment employed, and upon the stage of the diseas 
at which it was begun. The fact that both vascular 
and nervous lesions are now diagnosed at an earliet 
stage must also be remembered, though in 


post- 
mortem material this consideration not, 


does ol 


‘See THE LANCET, August 17th, p. 330. 
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course, arise. Prof. Warthin, in his opening paper at 
the Manchester meeting, stated that latent active 
lesions are found in the aorta of every male syphilitic 
and in the majority of female syphilitics. 


Clinically 
the diagnosis is far 


less common than this statement 


would suggest. The Wassermann reaction is not 
ilways) positive in aortic lesions, nor may the 
signs and symptoms be at all distinctive.  Prw- 


cordial pain, 


liscomfort ot 


not necessarily amounting to 


angina, 


oppression over the sternum, a 
svsteli¢ murmur with a_ringing aortic second 
sound but without a raised blood pressure, and 
X ray evidence of aortic dilatation are our best } 


guides to diagnosis. In the presence of aortic regur- 
gitation or actual aneurysm the = difficulties are 
naturally less, and most clinicians would agree that 
the presence of an aortic aneurysm is more certain 
evidence of syphilitic infection than 
W.R.in the blood. 

Such high incidence of vascular lesions suggests a 
reconsideration yet again of the curability of syphilis, 
and the results of treatment as far as they are apparent 
to-day. There is general agreement that aortitis 
itself cannot be completely cured, and there is unfor- 
tunately no evidence that arsenical preparations have 
in any way reduced its incidence or mortality. Warthin 
remarks that he has never seen at autopsy a case of 
perfectly healed syphilis. and that 
reveals active latent lesions in aorta, heart, or other 
organ. Bergel concludes that syphilis is probably 
curable only in the first or sero-negative stage, after 
which true healing is unlikely ; and that even with ow 
present methods, though salvarsan is a most potent 
remedy, actual cure can never be established with any 
certainty. Even if recovery does take place, Bergel 
believes that no lasting immunity is conferred and 
reinfection may thus occasionally occur. It is clear 
that if this pessimistic attitude is accepted, our sole 
hope of treatment must lie in early antisyphilitic 
measures, Which must be instituted in the stage of the 


is a positive 


search always 


disease in which the W-.R. is still negative. Even 
at this time, however, a satisfactory percentage 
of cures can hardly be expected unless at least 
two full courses of combined arsenobenzol and 


mercury or bismuth treatment are administered. Such 
abortive treatment in good hands gives, according to 
different authors, complete success in between 76 and 
100 per cent. of cases, though to a given patient it is 
never possible to make an absolutely certain reply to 
his question “‘am I permanently cured?” Dr. 
T. E. Osmond, who reviews in thisissue the significance 
ot the W.R. at Various stages of the disease, states 
that a case in which treatment is started at the early 
primary stage will almost invariably continue to give 
a negative W.R. if the reaction has been 


negative for 
a period of one Vear. 


Patients beginning treatment 
at a late primary or a secondary stage may relapse 
even after giving a negative reaction for two vears. 
It is clear that, as was emphasised by the openers of 
the discussion at Manchester. the true treatment of 
cardiac syphilis must be preventive. 


NON-OPERATIVE TREATMENT OF SQUINT. 


HE main object in the treatment of commencing 
squint in young children is, of to prevent 
amblyopia in the squinting eve. Inthe great majority 
of children Nature provides a safeguard against 
squint by the development of the impulse to fuse the 
slightly different images on the two retine so as to 
produce binocular perception. In certain individuals, 
however, this power of fusion is weak or develops 


course, 


late. and it may even be altogether absent. These 
are the children who are likely to develop a squint 
if other factors in the causation of that condition. 


such as hypermetropia, are present : 


if the squint is 
contined to one eve 


» and is constant. the tendency is 
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but the longer it has persisted the hice difti- 
cult it is to overcome, ae Worth found that of 
193 cases which were brought to him when the dura 
tion of the squint was only one-eighth of the life of 
the patient he was successful in preventing any degree 
of amblyopia in 165.) In cases where the du n 
had been more than one-eighth but less than one 
half of the patient’s life. the corresponding cases of 
complete prevention were 73 out of ISS. and in the 
cases Where the patient had squinted for more than 
half his life the ce mplete cures were only 14 out of 

| 4. Besides occlusion of the non squinting eve t he 
non-operative treatment of squint consists in the 
training of binocular vision and of the fusion sense. 
Hitherto this has generally been attempted by means 
of stereoscopic views and of the amblyvoscope. by 
means of which the child is encouraged to combine 
the two images presented separately to the two eves. 
In practice, however. it is difficult to keep the child’s 
attention on the pictures, however childish these 
may be. It is to Dr. Kk. BE. Maddox, the inventor of 
the ** Maddox rod.” that we owe a new principle in 
this sort of treatment. By means of his cheiro- 
scope -* the child’s hands, as well as his fellow eve. 
are made to assist in the development of binocular 
vision. He can trace the outline of a picture visible 


to one eve only with a pencil Visible to the other eve 
alone, or he can play a butterfly 
visible to one eve alone with a net held in the hand 
of the other side directed by the other eve. 
Such devices in the hands of properly trained guides 
are without doubt ai great 
methods. In certain cases 
complete cure of incipient 
necessitV of an operation We understand that a 
new department at the Roval Westminster Oph- 
thalmic Hospital is about to be equipped with the 
new apparatus, so that it will have every opportunity 
of an efficient trial, 


game of catching a 
and 


advance on previous 
thev mav even effect a 


squint and forestall the 


TONSILLECTOMY AND PULMONARY ABSCESS. 

TONSILLECTOMY is so 
serious complications. even tf 
small proportion of cases, may be re sponsible for a 
arge amount of ill-health. Perhaps the 
most usual complication is some form of pulmonary 
inflammation. and the way in which this is 
has often been studied and discussed. Of two main 
of thought ohne that infected 
material is inhaled at the time of operation. and the 
other that the pulmonary lesions are the 
lodgment of emboli from the site of operation in the 


ComMnion an 


they only 


that 


Ith 


operation 
oOccul 


rious 


praduce dl 


schools maintains 


caused by 


pulmonary vessels. The former theorv is the more 
widely accepted, and finds further support in an 
investigation published in) America by Harkavy.* 
He begins by pointing out that one of the reasons 
cited in favour of the embolic theory is that it is 
hard to produce inflammation in the lungs of experi- 
mental animals by introducing septic material into 
the bronchial tree, and then he goes on to describe 
his own experiments in this direction. Using dogs 
in Which the recurrent larvngeal nerves had first been 


divided and which anresthetised by 
toneal injection, he introduced, through a cannula 
passed down a bronchoscope into the terminal branches 
of the bronchi, 0-5 c.cm of mixed cultures of bacteria 
along with fresh sputum, both derived from patients 
suffering from pulmonary abscess following tonsille« 


were intraperi- 


tomy. Five out of 27 dogs so treated developed 
pulmonary suppuration. The fact that patient 
saffers from chronic tonsillitis indicate s that he has 
a low resistance to the particular organism present, 
and therefore one would expect hits lungs to be 
abnormally vulnerable to infection by such organisms 
by whatever route thev we introduced, Th 
dogs had no such chronic focus t infection from 
Which organisms might be intreduced int 

squint, its ¢ a ! 
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for the child to suppress the image formed by the 
squinting eve. In yvoung children the eve secon 
becomes amblyvopic in the absence of treatment : 
When the onset of squint is deferred till the child is 
older t he devree of amblyopia is’ less pronounced, 
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lungs. and their resistance might consequently be 
expected to be higher. This factor may account 
for the relatively small incidence of suppuration 
which followed the experiments. Harkavy has 
certainly shown that it is possible to produce suppura- 
tion in the lungs of dogs by direct inoculation with 
septic material, but it is hard to see how this knowledge 
will reduce the incidence of pulmonary complications 
following tonsillectomy. <As_ it every possible 
precaution is taken by surgeons to prevent the 
inhalation of septic material during these operations, 
because they are confident, without the reassurance 
of experiment, that it is a real source of danger. 


Is, 


HOUSING IN THE IRISH FREE STATE. 


A CENSUS was taken in the [rish Free State in 1926, 
and that section of the report which deals with the 
relation of population to housing was published last 
week. Accepting as the standard of overcrowding 
the fact of more than two people living in one room, 
it appears that in the whole country 781,000 persons, 
2 per cent. of the population, live in over- 
crowded conditions. The comparative percentages 
for Northern Ireland, Scotland, England, and Wales 
are respectively 18-1, 43°3, 9-8, and 7-2. The Irish 
Free State is thus shown to be in a better position 
than Scotland in this respect. but compares unfavour- 
ably with Northern Ireland, England, and Wales. 
The overcrowding in Ireland is worse in the rural 
areas than in the smaller towns, and among rural 
areas the worst are those along the western coast, 
particularly the counties of Donegal, Mayo, and Kerry. 
It is noteworthy, however, that this overcrowding in 
the rural areas does not express itself in a higher 
death-rate. Mayo, for example, with 41-7 per cent. 
overcrowding has a lower death-rate than the com- 
bined 24 best-housed urban districts with an over- 
crowding of 15-2 per cent. In urban areas there are 
other influences deleterious to health which more 
than counterbalance any advantage that may arise 
from better housing. 


or 2¢: 


EMBOLECTOMY. 


To those who cherish the belief that medical 
practice is international, at any rate on the surgical 
side, it must come as a surprise to discover that certain 
operations are frequently practised in some countries 
while they remain almost unknown in others. The 
operation of embolectomy illustrates this point. 
Were it an exceedingly technical and difficult opera- 
tion, or were there grave reasons for regarding it as 
undeserving the serious attention of the practitioner, 
it would be easy to understand why its employment 
is geographically so patchy. More than 20 years ago 
Mr. Sampson Handley attempted the removal of an 
embolus lodged at the bifurcation of the abdominal 
aorta, and restored for a time the blood current in 
the femoral artery. He placed the case on record ! 
one of those pioneer failures on which ultimate 
His report led Sir Berkeley 
Moynihan to mention ? a case under his care at the 
Leeds Infirmary four yvears previously, in which an 
embolus was removed from the popliteal artery and 
the artery sutured; the patient. who had mitral 
disease and granular kidneys, died with extensive 
infarcts five days later. But this work does not 
to have been followed up, and for the most 
part it has been Scandinavian surgeons at home or 
in the United States who have taken the lead in this 
field of surgery. The names of Haggstrom, Key, 
Lundberg, and Michaélsson appear in the literature 
of the subject, and in the public hospitals of Scan- 
dinavia this operation has been increasingly per- 
formed during the last ten years, the general practi- 
tioners in these countries being sufficiently cognisant of 
the indications for, and prospects of, embolectomy 
to send their patients to hospital as soon as the correct 
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seen 
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diagnosis has been made. In Minnesota Medicine 
for May, 1929, the Norwegian surgeon, F. H. Wiese. 
publishes a case of embolism of the right brachial 
artery in a woman, aged 64, suffering from heart 
disease. She awoke one morning with severe pain 
in the right arm, which was pale, cold, and paralysed. 
But was not medically examined till between 
6 and 7 P.M., nor was the operation, under local 
anesthesia, started until 10.40 P.m., at least 14 hours 
after the onset of symptoms. Yet the operation was 
successful, relieving her of severe pain, restoring 
movement to the arm, and saving her from = the 
gangrene which would eventually have developed, 
had the operation not been undertaken. Her death 
seven weeks after the operation from embolism else- 
Where in the body, complicated by a_ three-day 
attack of pneumonia, emphasises the fairly common 
observation that this operation is in a certain sense 
only a palliative. But even then the operation may 
be justified, as it relieves pain, saves the patient from 
the much more serious operation of amputation for 
gangrene, and the of the limb. Dr. 
Wiese’s paper includes a summary of the 
literature. 
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THE LATE PROF. W. H. PERKIN. 


To many doctors the name of Perkin—especially 
in association with Kipping——will recall little more 
thana text-book on organic chemistry. which, in thei: 
student days. they were compelled, more or less 
unwillingly, to study. At that early stage of his 
career the medical student has little time, inclination, 
or knowledge to grasp the true significance of organic 
chemistry, and the important bearing which its methods 
have upon medicine. As the result of the introduction 
of the term biochemistry there is a tendency to 
overlook the fact that, without the preparatory work 
of the pure organic chemist. many of the outstanding 
achievements of biochemistry would still be in the 
realm of unsolved problems. The ability to establish 
the constitution of a complex carbon compound 
depends upon the skilful application of the methods of 
organic chemistry, and no sooner has the constitution 
of a physiologically important natural product been 
determined—be it hormone or alkaloid or what not 
than attempts are made to synthesise it by those same 
methods. It is in this field of synthetic organic 
chemistry that the work of Prof. W. H. Perkin, who 
died last week, has been of such outstanding value. 
The son of Sir William Perkin, whose discovery of the 
first aniline dye from coal tar led to the foundation of 
the modern dve industry. Prof. Perkin was gifted 
with great technical skill and an amazing facility 
in overcoming experimental difficulties. He devoted 
most of his life to elucidating the constitution 
of some of the most complicated natural products 
and accomplished synthesis of many of them. 
At the beginning of his research career he 
himself the problem of synthesising compounds con- 
taining three, four, or five membered carbon rings 

c: 
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the possible existence of which was, at that time, 
scouted by such great organic chemists as Adolf 
von Bayer— his teacher, Victor Mever,and Emil Fischer. 
In spite of this discouragement, which would 
have been sufficient to make other people hesitate, 
he persisted, and succeeded in producing such com- 
pounds. It would be impossible in small space to 
give an adequate account of Perkin’s contributions 
to organic chemistry, but a few of his outstanding 
researches may be recalled, while he originally 
studied the synthesis of closed carbon chains for its 
own sake, the methods thus initiated came to be 
developed and applied to the synthesis of natural 
products ; amongst these, the colourless precursors 
of the logwood dyes brazilin and hematoxylin claimed 
his attention, and resulted in his assigning to these 
substances their probable constitution. It is in the 
group of alkaloids, however, that in recent years he 
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has achieved his greatest success : his work on berber- 
ine and cryptopine extended over a number of years, 
and culminated in the establishment of the con- 
stitution of both of these compounds, and in the 
synthesis of eryptopine. Berberine, as its name 
implies, in the root bark of the barberry, 
Berberis vulgaris, but is fairly widely distributed in 
the vegetable kingdom, occurring in plants belonging 
to the natural orders of Papaveracea:, Ranunculacese, 
and Rutacew among others. Cryptopine, on the other 
hand, is a much rarer alkaloid, being obtained only 
from opium, where it occurs in the filtrate remaining 
after the removal of morphine and thebaine. Two 
other rather uncommon alkaloids. harmaline and 
harmine, occurring in the seeds of Peganum harmala, 
Which have been used in the treatment of malaria. 
were also investigated by Perkin, and after showing 
them to be derived from hydroxytryptophane he 
succeeded in synthesising both of them. In 1910 he 
proposed a formula for strychnine which was generally 
accepted, and placed this compound among the 
derivatives of quinoline ; but last vear he put forward 
a modified formula according to which strychnine 
becomes a derivative of isoquinoline. This derivation 
would, of course, have a profound influence upon the 
course to be followed in its synthesis--an object 
which it was Perkin’s great ambition to accomplish. 
Perkin’s charm of manner and natural gift for 
imparting knowledge to others endeared him to all 
with whom he came into contact. © His relations with 
his colleagues were always cordial, and he was generous 
in acknowledging the help he received from them. 
Fortunately for chemistry in this country he has left 
behind him a number of his former pupils. who 
are imbued with his spirit and can be relied upon to 
carry on his work in a worthy manner. 


occurs 


VENEREAL DISEASE ON THE CHINA STATION. 
VENEREAL disease is a serious matter for the armed 
forces of the Powers in China, where it attacks at least 
three or four times as large a proportion of the men 
as at home. We know relatively little about what 
happens among troops other than our own, and a 
paper ' by Dr. Cazeneuve, on cases of venereal disease 
among the French in 1927, is therefore instructive. 
He gives the percentage prevalence of these cases in 
the French Squadron in China for several vears, and 
to this we have added the similar figures from the 
ftoval Navy. though it may well be that the methods 
of enumeration are not precisely the same, and the 
Thev are as follows : 


figures not truly comparable. 


French British Arimy at 
Squadron, Squadron, Shanghai 
1900 13°7 18°33 
1903 1? 16-9 
M07 25°S 8°53 
1925 12°9 21°2 
19026 16°7 17°4 
1927 20°2 37 r 
Number of men in 1927 1551 13,200 8,079 
We may add the stated differentiation of cases (not 
first infections 
Soft chancre un tS au 
CGionorrhaea s*1 x4 116 
syphilis . we 2°35 1's 16 
Dr. Cazeneuve is concerned about the increase in 
venereal disease which he has observed during his 


service in China, and ascribes it primarily to the want 
of employment for men on leave and to the flooding of 
Chinese ports with prostitutes. Before 1911. he says, 
the Chinese kept their women away from the foreigner, 
but since the Revolution and the emancipation of 
women, excited young students. with “ liberty’? on 
their lips, are much in evidence, whilst the uneducated 
women of the poorer classes have adopted the new 
manners, and by reason of famine and poverty crowd 
inte the foreign concessions, Japanese Woten have 


> Arch. de 


Méd. Nav., 1929, cxviii., 43. 
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left China since 1914. but after the late war the 
Russians began to come down from Siberia. many 
with no resources but their good locks thev have 
had no one to take thought for them or look after 
them. and they it is who are the greatest danger t: 
the sailor. Under these conditions venereal disease 
themselves have become clinically more seriou a 
conclusion which Dr. Cazeneuve reaches because 
(1) all three infections often result) from a singh 
risk ; (2) some of the syphilitic cases are very severe 


3) ehronic bu bo. S 
chancres; and (4) 
appear the 
simultaneous double 
French Navy. to prevent men 
infection. Newcomers are warned, in 
that continence is the only true safeguard, and patients 


follow 10) per 
third of 
of a soft chanere. 
infection. Much 


the soft 
chancre 


cent. of 
the hard 


over site su 


vyresting 
in the 
risking 


+ 
ten, 


. , 
Is adonhe 
trom 


Classes of 


he savs, 


are enlisted as lay preachers in the same cause. 
Each man must take ashore the necessaire ce 
poche " or prophylactic packet, but he is warned 
that these ointments protect less in China. where the 
disease is very infectious, than in Europe. Of 116 
cases more than half professed they had availed 
themselves of the usual prophyvlactics, but of 233 who 


passed through the ablution chamber on board 75 pet 
cent. escaped infection. Dr. Cazeneuve has great 
hope from the recreation room opened and the welfare 
work instituted for French sailors at Shanghai, 
though infections occur, of course, at other ports. 
Like many others he notes that the people who 1 
themselves into trouble by indiscipline and careless 
board are just those most liable to contract 
venereal disease ashore. What he says of the increase 
of prostitution in China is no doubt true, and when 
he says that venereal disease is there more severe than 


ness on 


formerly he is in agreement with other writers : but 
it is to be noted that the time of each case under 
treatment and the proportional occurrence of all 
diseases but soft chancre have decreased in the Navy 
in the last four years reported (1924-27 This is 
probably due to the measures of welfare work he 


mentions, and to the accommodation of treatment to 


the local climatic conditions, but obviously it may 
be partly the result of special distribution of the 
ships in the various ports about the station, with a 
lessening of risk. for which no allowance can be made 


in the general statistics. That the figures are improv- 


ing nevertheless raises our hopes that the toll taken 


by these serious diseases will further decrease 
especially when medical officers have had time to 
study Dr. Cazeneuve’s careful appreciation of the 


local situation. 





THE PHYSIOLOGY OF MILK PRODUCTION. 


THE National Institute for Research in Dairving 
has for its chief aim the creation of a healthy industry. 
and in its early days the Institute at Reading demon 
strated the losses occasioned by faulty milk and the 


methods to prevent these losse S. This work has be« Nn 
of value to the Ministries of Health and of Agricul 
ture, providing the former with the means of establish 


ing standards of cleanliness for milk, and the latte: 
with the basis of an educational campaign. Dairy 
men are now beginning to recognise that a cleane 
milk is worth more money and are paying for it on 
a quality basis. The farmer is thus reaping the 
benefits to be derived from a healthy industry and 
the consumer is getting a sounder food-stuff. The 


same policy has been adopted towards the problem 


of milk carrying disease, particularly tuberculosis. 
The Institute has demonstrated the grave losses 
caused by bovine tuberculosis and has investigated 


the means by which it is spread in dairy herds, and 
the need for the more extended use of the tuberculin 
test. The steadily increasing number of non-reacting 
herds throughout Great Britain, and especially 
within a short radius of the Institute. is gratifying 
evidence of the influence of this work. The annual 
report ! of the Institute for 1928, while it re« 


OvnIses 


1 Which mav be obtained from the 
Shinfield, near Reading. 


~ecretary of the 
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all this shows that more is necessary if a com- 
plete picture of the reasons for the varying constitu- 
tion of milk is to be obtained. It has long been 
known that the proportions of fat and of solids-not- 
fat in milk of different breeds of cows vary widely, 
but it has now been shown that the variation is 
present in the milk of cows of the same breed, even 
when they are managed under the same conditions. 
It is probable, too, that the constitution of milk has 
a profound influence on the type of ripening which 
takes place in dairy products and may help to explain 
the differences which are found to occur in the 
maturing of cheese of the same character in different 
parts of the country. These considerations led to 
the study of the detailed constitution of milk, and 
one of the first discoveries was that in milk fever in 
cows the caleium balance of the blood is profoundly 
disturbed and that the administration of calcium has 
some value. Further work has made it possible to 
formulate a theory of secretion which will account 
for the high concentration of calcium in the milk 
as compared with that found in the blood of the cow. 
Since then the presence of calcium and its state in 
milk are of importance alike to the health of cattle 
and to the manufacture of many dairy products work 
Was continued at the Institute on these lines. By 
feeding experiments it was shown that the presence 
of vitamin D increases the percentage of total calcium 
in milk, and in the laboratory that the relative pro- 
portions of diffusible and indiffusible calcium in milk 
are affected by even moderate heat. The latter 
observation may be of importance to the industry, 
since the curdling of milk for cheese is largely depen- 
dent on the quantity and state of the calcium which 
it contains. It may also prove more important to 
human nutrition than has been suspected hitherto. 
Many of the observations will hardly be fully explained 
until a more thorough study has been made of the 
physiology of milk secretion, and of the influence of 
the constitution of food-stuffs upon the final com- 
position of milk. The report an urgent 
appeal. supported by many eminent physiologists. 
Tor means to set up a department of physiology 
Within the Institute. We wish success to this effort 
in view of the importance to medicine of the work 
that is being done there. 


contains 


TROPICAL FEVERS OF SHORT DURATION. 


ALTHOUGH in prolonged infections the wtiological 
agents. such as the malaria parasite. the relapsing 
fever spirochete, and the micro-organisms of undulant 
fever and the enteric group are readily isolated or 
identified, it is by no means always possible to 
ascertain the cause of fevers of shorter duration. 
The nature of these febricule varies considerably in 
different countries and the differential diagnosis is 
largely determined by geographical distribution. In 
fevers such as dengue, phlebotomus, and yellow fever, 
which may be extremely prevalent in a zone of 
military operations. the w#tiological agent has not 
vet been recognised. so laboratory aids to diagnosis 
are confined to the more indirect reactions, such as the 
cytological response in the blood. A reduction in the 
total number of leucocytes may characterise all three 
of these infections. though the minor variations in the 
character. number, size. and shape of the different 
types of leucoeytes may be actuaily misleading if too 
much attention is paid to them. A leucocytosis is 
found in relapsing fever. amoebic hepatitis, influenza, 
and less commonly in Weil's disease. The latter 
presents a special problem, for, although the leptospira 
may be abundant in the blood stream it cannot usually 
be demonstrated in a stained blood-film preparation, 
so that recourse must be had to animal inoculation 
and the reproduction of a disease with the characteristic 
pathology in the guinea-pig. Considerable assistance 
in diagnosis may. however, be obtained from micro- 
scopical eXamination of t he centrifuged urine when the 
leptospira may often be demonstrated even in mild 
transient cases. Albuminuria occurs in Weil's disease 


as wellas in vellow fever. but in the latter it is usually 








more intense; yet this well-known feature of 
differential diagnosis may be wanting in transient 
attacks of yellow fever unaccompanied by jaundic: 
or the well-known stigmata of the disease. which. 
judging from the work of Hindle and other recent 
investigators of the yellow fever virus. probably 
precede and accompany every widespread epidemic. 
Serological reactions such as the specific agglutination 
of the organisms of the enteric group may be greatly 
delayed, especially in paratyphoid fevers, and no 
clumping of the organisms may be obtainable till 
convalescence has been well established. This is found 
usually in paratyphoid A infections. where the titr 
of agglutination may not be a high one and may 
appear only a week or more after the symptoms hav: 
subsided. In undulant fever of short duration, of 
which examples rarely occur, a further difficulty mas 
present itself in what is known as the paradoxica} 
reaction, or the zones of no reaction. Here no 
agglutination is obtained in low dilutions. but only in 
titres above 1: 100, so that unless a suitable range of 
dilutions is made the diagnosis will certainly lb: 
missed. In typhus fever, even in mild and transient 
cases, the Weil-Felix reaction is of great diagnosti: 
value, though the rationale of this reaction is by n 
means clear. By some it is held that slight degrees 
of insolation may produce pyrexia, and we believe this 
to be possible in susceptible individuals and especialls 
in children. A certain proportion of cases, even in the 
most ideal conditions, will haveto be given the depres- 
sing and well-worn label * pyrexia of unknown origin.” 
though it might conveniently be replaced by that ot 
“tropical fever of short duration.”” It was under 
this heading that the subject was fully discussed at 
the Fifth International Congress of Military Medicin: 
and Pharmacy held in London last May. The official 
report of the Congress has now appeared and contain 
summaries of Communications from medical officers 
from the Mediterranean stations. the French colonies 
in Africa, Greece, and Japan. 
submitted by representatives of 
Navy. and Air Force. The outcome of the discussicn- 
was, as would have been expected, that the correct 
classification of these fevers of short duration can 
only be obtained by due appreciation of the limitation 
of laboratory tests and the intelligent correlation «t 
the laboratory findings with the elinical aspects of 
the case. 


teports were als« 
our own Armv. 


OUR CHANGE OF ADDRESS. 

DURING the first 25 years of its life THE LANCE1 
changed its home four times. For ovei 
however, it has been published from the 
the corner where Bedford-street 


Ss) Vears. 
building at 
joins the Strand. 


The lease of this building having nearly expired, the 
proprietors of THE LANCET have acquired the free- 


hold of an 18th-century house at No. 7. Adam- 
street. Adelphi, to which the offices of the journa! 
will be transferred in the middle of next month. 
The Editor will be At Home on Wednesday, Oct. Ith 
at the new premises from 9 P.M. 
will be by personal invitation, which 
sent if application is made to the 
before Oct. oth. 


Admission 
will be 
Manager 


LAST week in the presence of representatives ot 
the State of Hesse, a formal presentation of 44 million 
marks, the equivalent of £225,000, was made te 
Nauheim Spa by an unnamed American in gratitucs 
for her treatment there. The sum of 2 million mark- 
is to go to a fund for endowing scientific work. an 
account of which will be given in an annual lecture of 
the Institute for which the remaining 2} million marks 
is allocated. The Institute will include four sections : 
(1) for investigating patients sent to Nauheim unde! 
the social insurance scheme: (2) for statistical work 
into the causes of cardiac disease; (3) for social 
instruction on the causes and prevention of cardiac 
disease ; (4) for experimental pathology and therapy. 
The Institute will give all the doctors in practice at 
the spa the opportunity of the 


research, access to 
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newest medical literature, and a medical museum as 
well asa conferene e hall. The building isto be erected 
pposite Bath House No. S, and is to be begun at once. 


Gratitude could hardly have taken a more beneficent 


form. 
We regret to announce the death, on Sept. 22nd, 
atter a long illness, of Ernest Edward Glynn, late 


professor of pathology in the University of Liverpool 
and honorary pathologist to the Liverpool Royal 
Infirmary. 
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XLV. 
INTERPRETATION OF THE WASSERMANN 
REACTION IN ADULTS. | 


ParT II. PosITIVE, NEGATIVE, AND DOUBTFUL 
REACTIONS, 
Positive Results. 

PROVIDED that a satisfactory technique is employed, 
ind the test carried out by a competent pathologist 
i positive Wassermann reaction | or ) 
that the patient is infected with syphilis—recent or 
remote. The only exception to this rule is ** vaws.”’ 
which also gives a positive W.R. However, since this 
disease is almost unknown in this country, and very 
similar to syphilis both in its clinical manifestations 
and reaction to treatment, whilst the causal organisms 
are indistinguishable, the exception has little practical 
significance. 

Most text-books give a list, more or less long, of 
diseases in which the W.R. may be positive. Amongst 
these are included fevers of all kinds, especially 
typhus. typhoid, and pneumonia; scarlatina, malaria, 
tuberculosis, Vincent's angina; leprosy, especially the 
nodular variety ; diabetes, nephritis, jaundice, thyroid 
disease, tumours of various. kinds, lead poisoning; 
various skin diseases, including psoriasis, urticaria, 
pigmentosa, erythema iris; a number of tropical 
diseases, including trypanosomiasis, relapsing fever, 
pellagra, tropical ulcer, and beri-beri. In addition also, 
positive results have been recorded during pregnancy 
and general anesthesia, and in sera from persons in 
articulo mortis and from cadavers. With the excep- 
tion of yaws, however, none of these gives a consistently 
positive W.R. The majority can be excluded either 
as occurring very rarely in this country or because 
the differential diagnosis is easy. Scarlet fever has 
been reported as giving as many as 9 per cent. of 
positives—but I have personally tested more than 
100 in all stages of the disease without obtaining a 
single positive result. Malaria is said to be particu- 
larly likely to give the reaction at the height of the 
fever; I can only say that this is not my experience, 
either in this country or in India, though in the latter 
country I have obtained a number of doubtful 
reactions when working in very high temperatures 
where the reagents, particularly the complement, were 
unsatisfactory and of very low titre. Few diseases 
have not at some time or other been implicated, but 
none has stood the test of time; as the technique 
of the W.R. has been improved so gradually the list 
has tended to shorten. Where a positive result is 
obtained and confirmed by retesting in any of the 
above, it will nearly always be found that syphilis 
is present as well if a careful investigation is made 
into the history and clinical side of the case. 

Skin are the which tend to 
most because their resemblance 


means | 


diseases 


difficult v 


ones 


of 


cause 
to 


* Part I., on Indications, Methods, and 





Notation, appeared 
jJast week. 


syphilis; of the three mentioned psoriasis has given a 


number of border-line reactions in my hands, but I 
have no special experience of the other two: in most 
cases there should be little difficultv. because if the 


lesion is syphilitic the blecd will) almost certainly 


show the strongest positive reactions. whereas non- 
syphilitic lesions are not likely to give more than a 
very weak positive result. In such cases the thera- 


peutic test may be employed ; a few injections of 
arsenic will nearly always clear up a syphilitic skin 


lesion; those due to other causes will not be bene- 
fited. This procedure should only be adopte d in the 
last resort, and by none but experienced workers. 
In this connexion it is well to point out that, 
with the exceptions stated, a  positiv: W.R. 
means syphilis; but it does nof mean that all the 
patient’s signs and symptoms are due to syphilis. 


\ syphilitic patient may suffer from other diseases 
and failure to afford full recognition of this fact 


has 


tended to bring both the W.R. and antisyphilitic 
remedies into disrepute. 

Another possible explanation of a‘ false’? positive result 
is an error in technique. Even the most careful and 
experienced pathologist may make a mistake, particularly in 
so complicated a reaction as the Wassermann. Moreover, con 
fusion of specimens may occasionally occur in the best man 
aged laboratories. J. A. Kolmer' states that minute amounts 
of acid or alkali present in the tubes or pipettes used may be 
the cause of a false positive, owing to their effect on com 
plement. Over a long series of tests the occurrence of false 
positives should not exceed (2 per cent. Kolmer gives his 
incidence as less than 0-1 per cent. During the last nine 
vears I have tested an average of S000 tests annually. and 
I have found less than one false positive in SO tests, 

For the above and other obvious reasons it Is 
evident that no case should be labelled syphilis on 
the strength of a single isolated positive W.R. 
where the history and clinical signs are against 


such a diagnosis. The test should be repeated 

preferably on another specimen—and if still positive 
should. if possible. be confirmed by one or more of 
the various flocculation tests, the Kahn or 
Sigma. 


such 


as 
Neqative Reactions. 

A nevative reaction especially an isolated one 
does not absolutely exclude syphilis, especially where 
the history or physical signs point to a diagnosis of 
this disease. Early syphilis, before antibody has had 
time to be formed, treated syphilis, and the congenital 
variety in adults may be expected to give a negative 
result. Aleohol has been stated by ©C. F. Craig to 
convert, temporarily, a positive reaction to negative ; 
but in an experience of nearly 100,000 tests I have 
never met this. Kolmer states that it not his 
experience. Pregnancy is also stated to be the cause 
of occasional false negative reactions. 

Another important point in this connexion is the 


Is 


almost daily variation in the antibody response to 
syphilitic infection: the fluctuating W.R.—on one 
occasion positive, and on another negative—is now 
recognised by most workers. This and other con- 


siderations demand that a negative reaction should be 
obtained on at least two occasions before excluding 
syphilis. Two more negative reactions may be 
expected to exclude active syphilis in at least {0 per 
cent. of Where an unexpected negative 
reaction is given, a provocative dose of arsenobenzol 
may be given as described below, and one of 
the flocculation tests carried out. 


ol 
cases, 


Or Wore 


Doubtful Reactions. 

A doubtful or ‘ border-line ”’ 
recorded as weak positive. weak neyative. 
sufficient alone to establish 


reaction, Val ously 
. Is not 


a diagnosis of syphilis, 


but may usually be taken as an indication for a 
further investigation of the case, both clinical and 
pathological. It frequently occurs in the early 
primary stage—e.g., a few days after the appearance 


Sore > is 


of a primary fortunately it 


usually possible 
to clinch the diagnosis in such a ca 


se by finding the 
Diagnosis by Compl ent Fixat | iere, | 
1929. 
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Tp. pallidum either in the sore or in a neighbouring 
lymphatic gland. On the other hand, when such a 
reaction is given by the serum of a syphilitic patient 
who is having, or has had, treatment it is an indication 
for further treatment. 

Where the diagnosis is in doubt, the test 
be repeated, preferably after a‘ provocative ”’ 
injection of arsenobenzol—e.g., 0-3-0-45 gg. neo- 
salvarsan given intravenously. The blood should be 
taken for retesting 2. 7, 13, and 21 days later; if only 
one retest Is possible, the seventh day after the 
injection should be chosen. It is quite common to 
find that the provocative injection will convert a 
negative or reaction into a frank positive in a case 
of syphilis. This is probably intimately connected 
with the well-known Jarisch-Herxheimer reaction 
(a temporary exacerbation of the symptoms), 
which is said to be due to the destruction of spiro- 
chetes and liberation of their toxins. In anv case, 
and more especially wher the patient is under treat- 
ment for syphilis, it is well to confirm (or otherwise) 
a doubtful reaction with one or more of the floccula- 
tion tests. These reactions are for the most part 
more sensitive in treated cases than the W.R. 

The following table gives the percentages of positive 
results found in the various stages of syphilis. It 
refers only to untreated cases, since the amount of 
treatment and the time elapsed since it was discon- 
tinued will vary. and the results would be of little 
value unless particulars were given in every case. 
The figures are the mean of those of a number of 
workers, including Kolmer, Craig,? L.W. Harrison,® 
and others. 


should 


Davs after Per cent. 
appearance of sore. positive. 


Per cent. 
positive. 


4 Tertiary 8 80-97 
Primary §&. | 5 Latent S. 64 
91-5 R: Tabes 70-{ 
| , q G.P.I. 100 


Secondary &. C.8.8. 60 





Cerebro-spinal syphilis. 


It is quite clear that in the very early stage of 
syphilis a large proportion of negative Wassermann 
reactions is to be expected, but none the less it is 
important that the reaction should be carried out 
in every case before commencing treatment, because 
the prognosis is so much better in a Wassermann- 
negative than in a Wassermann-positive case; it is as 
well to repeat the test a few davs after the first or 
second injection of arsenobenzol, since these may 
convert a negative to a positive reaction (provocative 
effect). A negative W.R. in the presence of active 
syphilis is not unlikely to occur in pregnant women 
and in the vascular types of the disease, but in any 
stage of the disease a negative W.R. may be met with 
and the reaction should always be repeated in face of 
evident signs of the disease. 


Effect of Treatment. 

L. W. Harrison says: ‘* There is no doubt that the 
Wassermann test. in conjunction with clinical signs, 
is a far better guide to the immediate effect of treat- 
ment than clinical signs alone.’”’ In the large majority 
of treatment may be expected to convert a 
positive W.R. to negative ; generally speaking, when 
the treatment is begun in the early stages of the disease 
the W.R. usually becomes negative rapidly. Con- 
versely, when the disease has existed for a number of 
years—e.g., in tertiary syphilis—very prolonged and 
energetic treatment is usually required. In primary 
syphilis the W.R. usually disappears in three weeks, 
and in nearly 90 per cent. of cases in six weeks; in 
secondary syphilis it is common to find the W.R. 
negative by the end of the first course (say 12 weeks). 


cases 


* Craig,C. F.: The Wassermann Test, Henry Kimpton, 1921. 
*The Diagnosis and Treatment of Venereal Diseases in General 
Practice. Third edition. 1926. Oxford University Press. 





In later syphilis much more time and treatment 
are usually required, depending on a number of 
factors. 

When the reaction has been converted to negative, 
it is of the utmost importance not to discontinue 
treatment but to follow up within a few weeks, 
because it is a common observation that a W.R. 
which relapses is extremely difficult to convert to 
negative again. The amount of treatment required 
must be determined individually for every case, but 
itis usually found that at least one course of treatment 
(say ten weekly injections of arsenobenzol and 
bismuth or mercury) is necessary after the W.R,. has 
become negative. The sooner the W.R. becomes 
negative the better the ultimate prognosis. but it 
cannot be too strongly urged that a single negative 
W.R. must never be accepted as proof of cure of the 
disease. A or doubtful reaction occurring during 
treatment may usually be regarded as positive—that 
is to say, it means that more treatment is required ; 
it should never be disregarded. 


A Quantitative Test. 

In order to observe closely the effect of treatment 
some form of quantitative test is desirable. Where at 
the end of a course of treatment the W.R. is reported 
as still (strongly positive), the clinician is in the 
dark as to what effect his treatment has had. For 
this purpose I have in the past tested out a series of 
dilutions of the patient’s serum—e.g., 1/10, 1/15, 1/20, 
and so on, to 1/100—1/5 being the dilution ordinarily 
employed. In this way an end-point can always be 
reached. When @ serum is reported as positive at 
1/100 before treatment, positive at 1/50 after one 
course, and positive at 1/20 after a second course 
(though in each case the routine report would be 
‘*strongly positive ’’), both doctor and patient will 
be encouraged to continue with treatment. An even 
more satisfactory way of arriving at the same result 
is to have recourse to the Sigma test, which records 
results in units; thus under treatment a case of 
tertiary syphilis may fall from 20 units to 7-5 in three 
months, and in six months to 2:5 (1-5 units or more are 
considered positive for diagnosis, and 1-0 or more for 
test of cure). A quantitative test is not a necessity, 
but it is often of value in estimating the effect of 
treatment and in persuading the patient to persist 
in a treatment which may be long and irksome. 


Effect of Different Drugs. 


The drugs which have most effect on the W.R. are 
arsenobenzol (in its various forms), bismuth, and 
mercury (given by inunction or injection) in that 
order. Mercury by the mouth has little if any effect 
—and I believe the iodides have none. By this I do 
not mean that mercury or iodide should not be given 
by the mouth, but that they have no direct effect 
on the W.R. 

Test of Cure. 

In order to establish presumptive cure the W.R. 
should be consistently negative over a period of at 
least two years following cessation of treatment. It 
is usual to test the blood at the conclusion of treat- 
ment, and thereafter every three months during the 
first year, and six-monthly during the second year. 
The tests at the end of each year should be preceded 
by a provocative injection, and the last test should 
be accompanied by an examination of the cerebro- 
spinal fluid. Experience has shown that an early 
primary case which remains negative for a year will 
almost invariably continue negative. A late primary 
or a secondary may relapse even after being negative 
for two years. If a patient has relapsed after a given 
amount of treatment or has not commenced treatment 
till a later stage than those mentioned above, no 
guarantee can be given that the reaction will not 
return if treatment is suspended for any considerable 
length of time. 

What is of importance is that if a given patient is 
going to relapse he will usually relapse serologically 
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before he does so clinically. 
repeated blood tests. 


Hence the value of 


Persistent Positive W.R. 

Not infrequently a patient will continue to give a 
positive W.R. after repeated courses of treatment, 
and the question arises will it ever be possible to 
convert the W.R. to negative ? May not the patient 
be already cured ? It is my firm opinion that astrongly 
positive W.R. means that living spirochetes are lodged 
somewhere in the patient’s tissues. If quantitative 
tests of some kind are carried out it will usually be 
found that there is a slow but progressive fall in the 
strength of the reaction, that if treatment is 
persisted in a negative result will generally be obtained 
inthelongrun. Kolmersays: ‘ I have seenso many 
relapses follow the cessation of specific medication 
among those tired of the ‘tyranny’ of persistently 
positive reactions that I believe a very heavy 
responsibility rests upon any physician who 
deliberately ignores them in the treatment of the 
disease.’ Such patients require continued observation 
and periodic courses of treatment, even, in 
cases, for the remainder of their lives. 


50 


some 


The Influence of Pregnancy. 

It has often been stated that false positives occur 
in pregnancy, but this is not my experience. Kolmet 
states that the opposite holds, and that pregnancy 
may be the cause of false negatives, and this also 
applies to the lactation period. <A single negative, 
therefore, should not be trusted. A syphilitic mother 
with a negative W.R. may produce a syphilitic child. 

Congenital syphilis in children has already been 
dealt with in this series of articles,4 but it should be 
pointed out here that the W.R. tends to die out as 
they grow up, that adolescents and young 
adults may show a negative reaction. Kolmer states 
that in young adults with latent syphilis 40 per 
cent. of positives may be expected, whilst those 
with skeletal lesions will give 70 per cent. of positives. 
He also states that 80 per cent. of the fathers and 60 
to 90 per cent. of the mothers of syphilitic children 
give positive reactions. There can be little doubt that 
the mother of a syphilitic child is herself nearly always 
syphilitic, even though she may be apparently 
healthy. Both parents of a syphilitic child should 
always have their bloods tested. 


sO 


Examination of Cerebro-spinal Fluid. 

The technique of collecting a specimen is hardly 
within the scope of this article. Like many other 
procedures, it is easy for those who are accustomed 
to do it, but often difficult for the uninitiated. It is 
not an operation to be undertaken lightly on account 
of the somewhat severe headache which may follow 
withdrawal of the fluid ; moreover, it is not always 
convenient for the patient to keep his bed for at least 
two days as he should. On the other hand it should 
never be shirked where there are clear indications 
for its performance. 


The special indications for testing the cerebro-spinal fluid 
are: (1) test of cure; (2) any suspicion of involvement of 
the central nervous system ; (3) a persistently positive W.R. 
in the blood. 

About 5 c¢.em. is a convenient quantity to draw off and 
this should be clear and free from blood. 
tluid usually contains much 
substance than the serum and 


The cerebro-spinal 
Wassermann-reacting 
therefore the W.R. is carried 


less 


out in rather a different way. Varying amounts of the tluid 
are tested with fixed amounts of the other reagents, and the 
results are returned as 4, 3, 2, or 1, plus and negative. Four, 


three, and two plus are 


considered definitely positive, one 
plus as doubtful. 


It does not seem to be generally 
that changes occur in the cerebro-spinal fluid not uncom- 
monly in the early of syphilis. ©. H. Mills, at 
tochester Row, found changes in the fluids of 47 per cent. 
of secondary It should also be remembered that 


known 
stages 


cases. 


a 


* Nabarro, D. 


mt 
’ This subject has been dealt with in detail in this series by 
ii., 716. 
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patient may have a 
negative blood. 


positive cerebro-spinal fluid 


with a 
Kolmer gives the following table of incidence 
in the various stages of syphilis : 


Positive W.R. per cent 
in C.S.F. 
Late primary and secondary 30-40 
Asymptomatic, early, untreated 4 
late si ; 
Tabes GF 
Paresis 10 
Cerebro-spinal syphilis Gh] 
It is not suggested that it is necessary or even 


desirable to examine the cerebro-spinal fluid of every 
case of early syphilis, but the frequency with which 
the nervous system is involved is of interest. Unde1 
the influence of treatment the early cases quickly show 
a negative reaction ; syphilis of the supporting stru: 

tures is also fairly amenable to treatment. Tabes often 
shows considerable weakening of the reaction, but 
G.P.1. is most intractable except in the most favour 

able under the influence of 
combined with arsenobenzol. 

A positive W.R. in the cerebro-spinal fluid is even 
more specific than in the serum, though there are often 
no changes in the fluid m cases of syphilitic arteritis of 
the cerebral vessels. Moreover, the W.R. is far superio: 


cases malaria therapy 


in sensitiveness and specificity to most, if not all 
of the flocculation reactions. 

It is customary to perform three other types of 
test on the cerebro-spinal fluid, since these help to 


confirm the W.R. 
(1) Estimation of the number 


of cells, which are usuall) 
small lymphocytes. 


Less than 5 per c.mm. may be considered 


normal, 6 to 10 doubtful, and more than 10 positive. 

(2) Globulin cannot be demonstrated in a normal fluid 
Excess is commonly present in syphilis of the central 
nervous system, though it should be pointed out that exc: 


neither of lymphocytes nor of globulin proves that the patho- 
logical process is syphilitic. 

(3) Colloidal reactions, such as the Lange gold-sol, benzoin, 
and mastic reactions, Various curves are used to record the 
results of these, the most diagnostic being that attributed 
to G.P.I., in which there is precipitation of the colloid with 
the lower dilutions of the fluid, tailing off gradually to non: 
with the higher dilutions. Tabetic and luetic curves are also 
described. 


A negative fluid should be negative to all three of 
these types of test, as well as to the W.R., since these 
reactions tend to run parallel, though some react to 
treatment more readily than others. 


Summary. 
(1) The Wassermann reaction is highly 
cated. Choose a sound technique, a reliable patho 
logist, and a laboratory. For purposes of 
comparing results at various stages in the treatment 
it is better to keep to the same pathologist and the 
same technique. 

(2) See that the specimen is ample in amount and 
of good quality. 

(3) Give the pathologist all the information whicl 
may be helpful and ask for his opinion on the interpre 
tation of the result. 

(4) A positive result nearly always means syphilis 
If there is a doubt it should be repeated 
confirmed, 


compli 


or d 


ana 


(5) One negative result does not exclude syphilis ; 
two or more usually do. 

(6) Mistrust ‘‘ weak positives ”’ 
where the diagnosis is in question. 

(7) When treating a case of syphilis have the blood 
tested frequently—a al relapse precedes a 
clinical one. 

(8) To establish a cure time is just as important a 
negative Wassermann reactions. 


and ‘* doubtfuls 


serologic 
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Special Articles. 


THE TRAINING AND EMPLOYMENT OF 
MIDWIVES. 
EPORT OF THE DEPARTMENTAL COMMITTEE OF THE 
MINISTRY OF HEALTH.,! 
\ COMMITTEE was appointed in May, 1928, to 
consider the working of the Midwives Acts, 1902 to 


1926, with special reference to the training of mid- 
Wives (including relation to the education of 
medical students in midwifery), and the conditions 
under which midwives are employed. The Committee 
consisted of Sir Robert Bolam (chairman), Dr. J. W. 
Bone. Dame Janet Campbell, Lady Cynthia Colville, 


its 


Dr. W. A. Daley, Dr. J. S. Fairbairn, Dr. T. Eustace 
Hill, Miss Alice Gregory, Mr. A. B. Maclachlan, 
Ir. FL ON. Kav Menzies, Mrs. Bruce Richmond, and 


Miss Stephenson, with Mr. W. H. Howes, of the 
Ministry of Health, as secretary. Mrs. E. Barton was 
subsequently appointed as an additional member. 
The Committee have. now issued their report, 
which is divided into five parts. Part I. (four pages) 
supplies a historical survey of conditions before and 
after the passing of the first Midwives Act in 1902 and 
of the constitution and development of the powers of 
the Central Midwives Board under this Act and suc- 
cessive Acts passed in 1918 and 1926. Part II. (five 
pages)is entitled Maternal Care. Here the desirability 
of cooperation between midwife and practitioner is 
outlined, and administrative and financial arrange- 
ments are discussed. Part IIT. (14 pages) is devoted 
to the training of midwives—the standard of educa- 
tion, age of entry. the type of pupil, the duration of 
her training, and the need for post-examination 
experience. Various suggestions designed to over- 
come the acknowledged shortage of clinical material 
wre outlined but are not examined in detail. In 
Part IV. (24 pages) the present conditions of employ- 
ment of midwives is discussed fully, with proposals 
for their improvement. Part V. (13 pages) are con- 
cerned with administration and recommend changes 
in the duties and functions of the Central Midwives 
Board. Part VI. (five pages) deal with miscellaneous 
questions, such as the payment and recovery of 
doctors’ fees, the practice of uncertified women, 
maternity nursing, and home helps. In a final para- 
graph the Committee refer to certain representations 
which have been brought before them in regard to the 
administration of anzsthesia in confinements. The 
plea has been made for more general use of anzsthetics, 
both in hospitals and in patients’ homes. The Com- 
mittee note that it does not appear to be widely 
understood that the use of anwsthetics and other 
drugs is not without danger to mother and child in 
certain circumstances. 
SUMMARY OF CONCLUSIONS 


AND RECOMMENDATIONS. 


The last 15 pages of the report are filled with a 
summary of conclusions and recommendations, of 
which the more important are set out below. 


Maternal Care. 

Any measures directed solely to the better training 
of midwives and the improvement in the conditions 
of their employment would not materially contribute 
to the reduction in maternal mortality and morbidity. 
unless they were accompanied by wider measures to 


deal with this problem on a national basis. A 
material contribution to this end might be made 
by initiating a comprehensive maternity scheme 


related to National Health Insurance whereby, whilst 
retaining the principle of a cash payment as at present 
iiministered by approved the scope of 
maternity benefit would be expanded to include the 


societies, 
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provision of essential health services, organised on a 
local basis and administered in codrdination with 
other services of a similar nature by the local super- 
Vising authorities responsible for the supervision of 
midwives under the Midwives Acts. 

The essential services should in part consist of : 

(a) The full services of a certified midwife. 

b) Provision for a doctor's advice the 
midwife in abnormality or doubt. 

(c) The provision on the doctor's request of the 
ance of an obstetrie specialist to deal 
emergencies, 

(/) The provision of administrative and financial arrange- 


on eall of the 


assist- 


with exceptional 


ments for institutional care in certain cases during preg- 
nancy, and for the confinement in a maternity institution 
of (1) women whose home conditions are unsuitable, (2) those 
who by reason of some abnormal condition require institu- 
tional treatment, and (3) those who may elect to be confined 
in an institution, irrespective of their home conditions and 


the need for specialised institutional care. 

There should. as an ideal, be 
by the doctor (a) early in) pregnaney, (4 
months before the birth is expected, 
date of birth. 


:~Vailable examination 


t 


Cotie two 


siX Weeks 


from the 


The medical practitioner undertaking the super- 
Vision of mothers during pregnancy s would not only 
be conversant with modern antenatal work. but 
special experience in its methods. 
taken to see that examinations are not perfunctory, 
and that the data obtained thereby are vistered 
as to be available throughout the progress of the case. 
There are undoubted advantages in the doctor 
responsible for the antenatal supervision being also 
the doctor who may be on call, or in attendance, 
during confinement and the puerperal period. 

A mother should be at liberty to select the doctor 
who examines her, and, if she so desires, be assisted 
to engage a doctor as well as a midwife to attend her 
during confinement. 

There is much to be said for the introduction, in 
relation to the ten months which comprise the time 
of pregnancy and lIvying-in. of a medical general 
practitioner service comparable to the medical service 
at present provided under the National Health 
Insurance Acts. 


hav 
Steps should be 


So Ve 


as 


The Position of the Midwife Under a Maternity Scheme. 


The midwife should give considerably more atten- 
tion and time to each of her patients than has hitherto 
been accepted as the usual standard. In order that she 
should not undertake more work than she can with 
efficiency perform, it would be necessary (7) to limit 
the number of cases that the midwife (acting alone 
or as maternity nurse) should be allowed to attend ; 
(b) considerably to increase her fees. Subsidies should 
be granted by local supervising authorities to midwives 
working in rural areas, who would be unable to earn 
a reasonable competence even with an increased fee. 


Necessitous Cases, 

Local authorities would be charged with the duty 
of providing adequate medical, midwifery, and 
nursing care for the comparatively few women in 
necessitous circumstances who would remain outside 
the ambit of a national maternity scheme. 

The formation of local panels of independent mid- 
wives for attendance on these necessitous cases would 


largely obviate the need for the employment of 
whole-time municipal midwives. 
Training of VU idirives. 
Standard of Education.—-There should be a pre- 


liminary examination of an elementary kind for women 
who desire to enter the midw iferyv profession, exenmip- 
tion being granted to persons who have passed a 
higher examination and to trained nurses. The 
preliminary examination should be held in all parts 
of the country, and should be placed in the hands of 
local education authorities. 

Age of Entry.—A maximum age of entry the 
midwifery profession is as important as a minimum 
age; the minimum age for 
should be 20 vears and the 


to 


‘commencing training 


maxim 


im 400 years. 
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The time is not opportune to restrict entrance to 
the profession to Women who hold the general nursing 
qualification. 

Duration of Training.—Since the present periods 
of training were fixed only in the vear 1926, it would be 
premature to suggest any radical change. If in the 
future the length of training is increased, arrangements 
should be made for pupil midwives, other than trained 
nurses, to obtain more adequate instruction in general 
nursing. 

A clinical examination for pupil midwives would be 
# most valuable addition to the present methods of 
deciding the suitability of the individual candidate 
for entrance to the profession. 

Post-exramination Experience.—The present system 
of certification should be altered so that in future 
every pupil midwife would be required after passing 
the examination to undergo a period of three months 
post-examination experience under supervision, during 
which she would be made personally responsible for 
the conduct of labour in not than five cases. 
Thereafter she would be eligible to have her name 
placed on the Roll of the Central Midwives Board, and 
be fully licensed for independent practice. The post- 
eXamination experience should be undertaken within 
six months after the passing of the examination. 

Midwives whilst obtaining the post-examination experience 
should be expected to assume the full responsibility appro- 
priate to their calling: this end would best be achieved by 
making arrangements for them to be appointed as members 


less 


of the staff of small maternity institutions specially recog 
nised for the purpose. or as assistants to competent and 
experienced independent midwives specially approved for 
the same end. The onus of providing suitable openings for 
post-examination experience would fall on the training 
schools, 


Training n Large Lustitutions, There are obvious 
advantages in pupil midwives being trained in insti- 
tutions sufficiently large to give a variety of experience 
and which possess an adequate supply of apparatus. 


Such an institution should have at least 20 maternity 


beds, and should provide an adequate number of 
deliveries on an attached extern district. 
Traming Material. —lt is both undesirable and 


] 
ie 


impract cab two subject 
midwives to 
training. examination, or 
any wav from tha 


subseque ntlv to ta 


pupils who do not intend to 
procedure in relation to 
certification differing in 
imposed upon those who intend 
up practical midwifery work. 


practise a- a 


t 
ke 


In centres where medical schools are situated a 
considerable part of the available training material 
is absorbed by pupil midwives who do not intend 
ti practise after certification, to the detriment of 
the interests of medical students. It is not merely 
in the interests of medical education but in the 


interests of the mothers that the obstetric training of 
the medical student should be as thorough as possible, 


and to this end students in a medical school area 
should have preference in the apportionment of 
clinical material, Pupil midwives in course of 
training in connexion with a medical school should 


be allowed to make use of such material only in so 
far as it is in excess of the needs of medical students. 
\ central clearing house would collate information 
as to the Which occur from time to time 
in the various training schools, and would superintend 
the work of distributing pupils who were not able to 
complete the whole of their practical training in 
connexion with a medical school. It might also 
advise training schools as to the recognised maternit 
institutions and approved independent midwives to 
whom after certification pupils should be sent for ther 
post-examination experience. 
Post-certificate the 


Vacancies 


training, present facilities for 


which are extremely limited. should he encouraged 
and arranged for midwives at regular intervals bv all 
local supervising authorities. who would bear the cost 
thereof. 

An eramination fo non-medical teachers of mid- 
wiferv should be instituted. to ascertain the teacher's 
knowlede of her subjec and her capability of 
imparting it te pupils 











Miscellaneous Training Matters.—Whilst there is 
no advantage to be gained by teaching medical 
students and pupil midwives together in relation t: 
the systematic part of their training. the san 
objection cannot be raised with regard to the clinical 
part of the training, having regard to the desirability 
of bringing these two classes into association at thi 
earliest possible moment in order to encourage them 
to codperate later on in their career. The practice 
followed by certain hospitals in allowing medical 
students to attend district midwifery patients without 
being accompanied by a properly certified midwife 
to undertake their nursing work open to grave 
objection and should be discouraged. As regards the 
midwifery training of medical students generally. 
the recommendations promulgated by the General 
Medical Council in the year 1923 are based on reason- 
able and progressive lines, but the different medical 
do not yet fully conform with the recom- 
mendations. 

There is a lack of adequate facilities for the post 
graduate instruction of medical practitioners, and 
medical schools should take steps to develop, sa) far 
as may be practicable, suitable courses to meet wha t 
is undoubtedly a real need. 


Is 


schools 


Employment of Midirives. 
VW idirives. \pproximately 
of the rural population of England present 
unprovided with the of trained midwives. 
With the progressive expansion of the work of nursing 


Supply of 


“iy 


at 


per cent. 
Is 


services 


associations the shortage will to a large extent b: 
overcome, but in certain areas special arrangements 
will have to be made. The supply of midwives in 
the county boroughs and other large boroug! is 
generally excessive, partly because a large number o 


midwives, not solely dey 


lent upon nuidwifery work 
tor livelihood, 


yeornd 
in practice 1 


a enyvave occasional 


supplement their incomes. In some boroughs mid 
wives have not been able to establish themselves 
owing to the persistence of the custom of employ ul 
uncertified women, 

Disadvantages Attaching to Midwifery Practice. 
Midwives who are trained nurses mosth 


do not 
practise after certification, because they are gen 
able to find more attractive and lucrative 
better trained and better educated women 
from becoming practising midwives 


rall 

work. The 
deterred 
owing in the 


are 


to the heavy individual responsibility and arduous 
nature of the work. and to the lack of reasonabl 
remuneration normally to be gained. 

Independent practising midwives are subject te 


other disadvantages—-e.g.. the 
fied women, of certain nursing training 
institutions, and hospitals and the of 
definite provision for superannuation or old age. 

Vethods to Improve Conditions of 


competition of uncerti 
associations. 
absence any 


I meployme ne, 


Midwives should be guaranteed security ino old ag 

Adequate relief during sickness and emergencies and fot 
off-duty times is essential; the local supervising authority 
should adopt local schemes of relief. the cost of which should 
where necessary, be defrayed out of public funds 


The services of whole-time midwives employed in a few 
instances by a munic ipalit v which acts both as the maternity 
and child welfare authority and t he | 
authoritv under the Midwives Acts. might 
in connexion with a scheme of this character 

Aid towards the 


local supervis 


I] bn 


ing 
1 } 


We utilise 


of 


provision transport and = telephone 
facilities for midwives practising in rural areas should be 
provided by each county council concerned. 

Housing authorities providing new housing estates might 
earmark accommodation for midwives who desire to pract 
in the neighbourhood of such estates 

Reasonable compensation should be paid byw the appr 
priate local authority to a midwife when a patient has beer 
taken out of her charge and sent te m nit nstitulio 
for treatment. 

Pk 

Whilst there can be hey absolute han 
the administration of sedative drugs by n 
Wives on their own responsibility. because oft] 
occasional emergencies with which any midwife ma 
be faced when the services or ady of a doctor a 
not available, midwives cannot be regarded as fittes 
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either by training or experience, to be given complete 
freedom in the use of such drugs. 


When a midwife has ceased to practise for a considerable 
period and desires to resume midwifery work, or where a 
midwife although in practice has attended an insuflicient 
number of cases to remain efficient, the local supervising 
authority should be empowered to represent these facts to 
the Central Midwives Board, in order that the Board may 
determine whet her the midwife should be required to undergo 
post-certificate instruction. 

The local supervising authority should have power n 
cases of this nature to suspend the midwife from practice. 
pending the promulgation of the Board’s decision. 


Section E of the rules of the Central Midwives Board, 


Whether or not retained in its position of statutory autho- 
rity. requires to be revised and rearranged. 
Administration. 
Supervision of Midwives.—There is a lack of 
uniformity in the arrangements adopted by local 


supervising authorities for the supervision of midwives, 
due to the absence of any standard qualification for 
inspectors of midwives, and the following changes are 
desirable : 

Medical Inspectors, a) 
appointment to the post of chief inspector of 
should be given to a medical officer who has 
experience of obstetric practice and who is 
other work of a similar nature —e.g. 
officer for maternity 


Wherever possible, every new 
midwives 

had actual 

engaged on 

. as an assistant medical 

and child welfare. 

Non-medical 


Tispectors. b) Subordinate positions for 
routine inspections should be filled, when vacancies arise, 
by midwives who are trained nurses and have had long 
experience in the actual practice of midwifery. It would 


be in the interests of midwives if the Minister of Health were 
given power to prescribe the qualifications that should be 
held by Inspectors of this class. 


Midwives should have ready access to the medical 
inspector. The employment of health visitors with 
little or no practical experience of midwifery for the 
inspection of midwives is to be deprecated. 

The dual routine inspection of particular midwives 
who practise in the area of more than one local super- 
Vising authority is highly objectionable. 


Central Midwives Board. 

This Board has dealt with the intricate problems 
confronting it with good judgment, but certain 
alterations in its powers and duties are desirable. 

The present system of discipline under which 
midwives are punished for failure to comply with the 
‘rules prescribed by the Central Midwives Board, in 
view of the improved status of the profession, be 
altered on the lines indicated below : 


a) The Board should be given general power (1) to 
suspend, or when necessary to erase from the roll the name 
of any midwife found guilty of a felony, misdemeanour, or 
offence which, in the Board’s opinion, renders her unfit to 
practise ; and (2) to caution, suspend, or remove from the 
roll a midwife who, after due inquiry. is judged by the 
Board to have been guilty of conduct in any professional 
respect which makes her unfit to pursue her calling, or of a 
midwife who carries on her work in such a way as to endanger 
the health or life of the mother or child. (6) If the Board 
were given these powers the existing rules which regulate, 
supervise, and restrict the practice of midwives could be 
relegated from their present position of definite statutory 
authority and penal significance to a less commanding, but 
still important place. To this end the Board might issue 
to every midwife practising in England and Wales warning 
notices or instructions, 


It would be an advantage if the Board were to 
appoint an independent legal assessor whose opinion 
would be available at penal proceedings. 

Power should be conferred on the Board to subpoena 
witnesses and to require evidence on oath and the 
production of documents. 

Where a local supervising authority represents a 
prima facie case of negligence, malpractice, or mis- 
conduct to the Board, the prosecution of the charge 
should rest solely with the authority ; it should be 
competent for any other interested body or individual 
complainant to bring a case before the Board in the 
same way. In a residuum of cases the Board must 
take action on its own initiative. 





Existing arrangements for the approval and inspeec- 
tion of training institutions and teachers by the 
Central Midwives Board are unsatisfactory by reason 
of their extremely limited scope. The whole of this 
work should be placed in the hands of the Minister ot 
Health, on whose behalf the majority of the institu- 
tions recognised as training schools by the Board are 
at present inspected by officers of his department, 
either in connexion with grants in aid of midwifery 
services or the training of midwives, or as part of the 
routine inspections of poor-law institutions. An 
advisory committee, consisting of persons appointed 
by the Minister of Health on the nomination of 
representative bodies (including the Central Midwives 
Board) should be formed to advise the Ministe: 
regarding matters coming within the scope of his 
inspecting and approving duties. 

The duty of formulating the course and lenath of 
training should also pass from the Central Midwives 
Board to the Minister of Health, 

In order to keep the work connected with the 
examining of pupil midwives apart, both in personnel 
and association, from the judicial functions of the 
Board, an examinations board should be appointed 
which should be directly answerable to the Central 
Midwives Board for the conduct of its duties. It 
would be of great advantage for the advisory com- 
mittee to the Minister of Health to be represented on 
the examinations board. 

If effect is given to these recommendations the 
functions of the Board, besides keeping the roll of 
midwives, would be mainly disciplinary, and it would 
then be possible and advantageous to constitute the 
Board with a small compact membership. 

Members of the Board might serve for a period of 
five years and be eligible for re-election or renomina- 
tion as the case may be. 

Provision should be made to secure the payment 
to members of the Board of a specific fee for attendance 
at meetings. 

Sundry Recommendations. 

The scale prescribed for the payment of the fee of 
a doctor called in by a midwife in a case of emergency 
should be reconsidered by the Minister of Health in 
consultation with the local supervising authorities 
and the British Medical Association. 

The time limit of two months imposed for the 
presentation of a doctor’s account to the local super- 
Vising authority should be extended to three months. 

The attempts which have been made by law to 
prevent the practice as midwives of uncertified women 
have largely failed in their object, and it would seem 
that the remedy for this abuse can best be found in 
the application of a State maternity scheme. 

It is highly important that the nursing of women 
during the puerperium should, in general, be carried 
out by a certified midwife. The practice followed by 
certain hospitals of training women as maternity 
nurses is open to objection, and should cease 
as possible. 

The duties of a home help should be strictly limited 
to the ordering and care of the household as usually 
carried out by the mother herself. Nursing duties do 
not come within her province. 

Use of Anesthetics in Confinement.—It would be 
in the public interest if some professional body would 
take upon itself the responsibility for issuing at an 
early date some pronouncement as to the advisability 
and place in labour not only of anzsthetics, but also 
of analgesic and sedative drugs generally. 


as soon 


RESERVATIONS. 

Dr. J. S. Fairbairn and Mrs. Bruce Richmond 
express assent to the report with the exception of 
certain recommendations concerning the Central 
Midwives Board. The points in which they dissociate 
themselves concern those recommendations that 
involve the splitting up of the functions hitherto 
assigned to the Midwives Board and their distribution 
between a reduced Board, the Ministry of Health, and 
an advisory committee. In their opinion the sug- 


gested changes are in no way essential to the midwifery 
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service outlined in the report, and, if carried into 
effect, would be detrimental. The reasons which 
have led Dr. Fairbairn and Mrs. Richmond to make 
these reservations are set out on pp. 84 to 88 of the 
report. Their arguments are closely reasoned, and 
should be consulted. Among the points they make is 
that no evidence to justify the drastic changes con- 
templated was put before the committee. The proposal 
to effect them was submitted by the London County 
Council at a late stage, and there was no opportunity 
of testing the suggestions by reference to the bodies 
most affected by the proposed changes. Dr. 
Fairbairn and Mrs. Richmond would have welcomed 
a recommendation that the Central Midwives Board 
should exercise a wider and more general inspection 
than it has done, especially if poor-law institutions 
were included, and would have preferred the employ- 
ment by the Board to a further degree of obstetric 
teachers of recognised standing, rather than the 
institution of a whole-time inspectorate. 

‘** Dual inspection ”’ appears to them to be a bogy 
that loses its terrors when closely examined. Not only 
do the reasons set out in the report fail to convince 
them of any advantage to be gained by the trans- 
ference of the powers of approval to the Minister of 
Health, but the experience of the Central Midwives 
Board has shown that a similar transference in 
the past proved unsatisfactory and was given up. 
Training in all poor-law hospitals was removed from 
the purview of the Midwives Board at an early 
stage in its history. When the supervision of 
poor-law institutions was resumed by the Midwives 
Board in 1924, a large number were struck off the 
approved list because they were wholly unfitted to 
be training schools, and fell far short of the standard 
required of non-poor-law institutions. 

In view of the considerable number of municipal 
and other maternity hospitals under the local health 
aut horities—a number to be vastly increased shortly 
and in view of the close relationship of the Ministry 
to these authorities, Dr. Fairbairn and Mrs. Richmond 
urge that an outside and independent body like the 
Midwives Board should have the decision as to their 
efficiency as training schools. They hold that this 
proposal to break up work that has been welded into 
a compact whole, and the distribution of its parts 
between an attenuated Midwives Board and a depart- 
ment of the Ministry of Health, with an advisory 
committee at its back, makes a dual control that is 
not likely to draw women into a profession already 
groaning under a weight of official supervision. 

The midwives should have control over their 
profession at least equivalent to that exercised by 
registered nurses over theirs; a gradual increase in 
the elected representatives should be the aim, so that 
both, with some outside help from the medical 
profession and others, may ultimately be able, as other 
professions are, to determine conditions of training 
and entry and to maintain their own professional 
standards. 


RoyAL WATERLOO HospiTAL.—For the convenience 
of women and girls employed during the day, this hospital 
for children and women, in Waterloo-road, S.E., will from 
Oct. 2nd open its out-patient department every Wednesday 
evening, 

Bury INFIRMARY.—Prof. A. H. Burgess, on Sept. 
2Ist, opened an extension of the Bury Infirmary. This 
vear it celebrates its centenary, having been founded in 
1829 as a dispensary for the care of the “ sick and injured 
poor.’ A bequest of about £66,000 from the estate of 
Colonel John C. Barlow has made extension of buildings 
and equipment possible. A sum of £30,000 is still required 
for endowment, and of this £17,000 has already been raised. 
Besides ordinary beds, 11 private nursing rooms in which 
patients of limited means can be accommodated and treated 
have been provided. These rooms are all provided with a 
light signalling device, which replaces the bell. The charge 
for these rooms is 5 guineas a week. There is also a ward 
with 10 beds for maternity cases. The new general ward 
for women has 22 The extensions have increased 
the beds from 123 to 170, and a corresponding addition is 
required for the nursing staff, to be met by a new nurses’ 
home for about 50 nurses. 


beds. 








THE FOSSIL MAN OF PEKING. 


By Sir ARTHUR KEITH, M.D., F.R.S.. 
CONSERVATOR OF THE HUNTERIAN MUSEUM OF THE ROYAL 
COLLEGE OF SURGEONS OF ENGLAND, 


Ir is possible that many readers of THE LANCET 
may be in two minds as to the most recent addition 
to the Gallery of Ancient Man: is ‘* Peking Man ” 
a genuine antique or is it. as has so often happened 
before, merely a cobwebbed modern replica ? 

Thanks to the generosity of Prof. Davidson Black, 
of Peking Union Medical College, I have had excep- 
tional opportunities not only of following the steps 
which led to the discovery of Peking Man, but also of 
examining all the documents relating to his authority, 
and I can assure my readers that they may take 
Prof. Davidson Black’s announcement at its full face 
value. Without doubt the portrait just discovered 
is one of the most valuable ever added to the portrait 
gallery of our fossil ancestry. It takes a place with 
four others Pithecanthropus, discovered in Java 
Piltdown Man (Eoanthropus), discovered in England ; 
Heidelberg Man (Paleoanthropus). discovered — in 
Germany ; and Rhodesian Man, discovered in Africa. 
In one sense it is more important than any of those 
just named, because Peking Man reveals affinities 
to modern (neanthropic) man more than the others 
do, and has a better claim than they have to a place 
on the evolutionary line of descent which has culmi 
nated in man of the modern type. 


A Crenuine 

That we have obtained a ~ genuine antique ” there 
can no doubt: the age at which Peking Man 
lived was fixed before his actual remains were found ; 
the cave deposits in which his bones lay contain an 
abundance of fossil animal these date the 
cave strata as early pleistocene, which on the most 
moderate of reckonings indicate an antiquity of at 
least a quarter of million vears. Of true mankind 
at this stage of the world’s history we had obtained 
but two glimpses—both in Western Europe. It is 
true we had a revelation of very ancient humanity 
in Java, but the early history of man in that vast 
region of the old world, which stretches from Western 
Europe to the furthest end of Asia, remained buried 
in darkness until Prof. Davidson Black made his 
first announcement in 1927. We now know what 
sort of beings lived in distant Asia in early pleistocene 
time. The characters of this ancient fossil form 
suggest that it isin Asia we are to find the evolutionary 
cradle of the European type. We have long wondered 
where the Cromagnons and other neanthropic peoples 
who invaded Europe and extinguished its Neanderthal 
natives came from. The Peking discovery points to 
Asia as the homeland of our paleolithic ancestors. 
Let me outline the course of events which led up 
to the discovery of the Peking Man-—Sinanthropus 
he has been happily named by Prof. Davidson Black. 
So long ago as 1903, Prof. Max Schlosser described a 
fossil tooth from Peking: he could not make up his 
mind whether it was that of a man or of an anthropoid 
so blended in it were both sets of characters. This 
tooth was part of the stock of a Chinese apothecary, 
and would have. in the ordinary course of events, 
been ground to form medicine. In China they un 
wittingly consume the bones of pleistocene ancestors 
as medicine ; in England we sometimes use them as 
road metal! Prof. Schlosser’s publication simply 
drew attention to China as a possible home of ancient 
man; nothing more. The next step was taken in 
1920. In that vear Dr. J. G. Andersson. a Swedish 
geologist attached to the Government Survey. of 
China. found himself among the hills to the south- 
west of Peking, and there at a place named Choua 
Kou Tien only 25 miles from the capital he observed 


Antique. 


be 


bones Ps 


an extensive cave deposit rich in animal remains. 
He wished to discover the nature and age of the 
contained fauna. An extensive collection of fossil 


1926 


Zdansky, 


bones was made, and early in 
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-& German paleontologist, was sent to Sweden with |the alveolar element has become reduced, thus 


the collection to examine and identify its various 
fossil items in the laboratory of Prof. Wiman, of 
Upsala. While so engaged, in the summer of 1926, 
Dr. Zdansky came across two fossil human teeth 

a lower premolar, an upper third (wisdom) molar. 
When news of Dr. Zdansky's discovery reached 
Peking, the Geological Survey of China, under an 
enlightened directorate, and the Peking Union 
Medical College, under the enthusiastic leadership 
ef Prof. Davidson Black and the financial backing 
of the Rockefeller Foundation, placed an exploring 
company in the field early in the summer of 1927. 
A season’s exploration ended on Oct. 16th, by Dr. 
Burger Bohlin finding, in the matrix of the deposit. 
a hard travertine rock—the unworn crown of a lower 
molar tooth—that of a child aged about seven years. 


Characters of a New Genus. 

That small specimen was all that was found of the 
ancient cave-dwellers during the first season's explora- 
tion. For Prof. Davidson Black it was _ sufficient. 
Those who know teeth recognise in them what 
ordinary men find in a human face—a multiplicity of 
features which provide sure guidance to racial identi- 
fication. Prof. Davidson Black found features on 
this isolated unworn molar which had never before 
been seen in the molars of men, ancient or modern. 
Anthropoid and human features were blended; on 
the strength of this one tooth he created a new genus 
of humanity, naming it Sinanthropus, the local Peking 
representative becoming Sinanthropus pekinensis, 

To those unfamiliar with dental anatomy this 
precipitate act of christening may seem both audacious 
and premature. But the anatomist’s sagacity was 
justified by subsequent events. In the summer of 
1928 an expedition again took the field, and an 
arduous season’s work was crowned by the discovery 
of the following fossil parts: (1) Several large frag- 
ments of the cranial wall; these proved that Sinan- 
thropus, like Piltdown Man, had already attained a 
human size of brain—a brain as large as is given to 
the lower living races of mankind. In the words of 
Prof. Davidson Black, *‘ Sinanthropus was a large- 
brained form.” (2) Almost the whole of the right 
body of a lower jaw—all save the part which supports 
the lower incisors. (3) The greater part of the lower 
jaw—including the chin region—of a child aged 7 
orS8 years. (3) About 24 isolated teeth. 

In ‘the Direct Line of Human Descent. 

Many of these fossil parts have still to be extracted 
from the rock-matrix, but enough has been exposed 
to justify all the inferences drawn by the anatomist 
from the single molar. In their actual dimensions 
-and in their arrangement in the jaw, the teeth of 
Sinanthropus are not materially different from those 
of an Australian aborigine. The total molar length is 
34 mm.—an extent often reached in the dental series 
ef living races. The canine teeth are in no wise ape- 
like, as were those of Piltdown Man; asin the Heidel- 
berg jaw. they have sunk to the level of their neigh- 
bours. Yet in the molar teeth simian features are 
apparent ; some are also to be seen in the details of 
structure of the cusps and crown. A minute study 
of the cusps reveals to my eye certain changes which 
in their nature are identical with those to be observed 
in the molar teeth of neanthropic man. In spite of 
their simian features and individual peculiarities the 
molars of Sinanthropus make a nearer approach to 
those of modern man than do the teeth of any of 
other ancient type. 

The bony framework of the lower jaw reveals stages 
in the passage from an anthropoid to a human form. 
The simian shelf is disappearing ; the first rudiment 
of the true chin has appeared. We see the separation 
and differentiation of the two elements of the lower 
jaw—the alveolar element, which is concerned in the 
support of the teeth, and the basal bony framework, 
which supports the alveolar bone and gives attachment 
to muscles. In the ape the alveolar bone predomi- 
mates and masks the basal element : in modern man 
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exposing the enlarged basal framework on which the 
shelf of the chin In the erudely fashioned 


is set. 


mandible of Sinanthropus we have a transitional 
stage—one in which basal framework and chin are 
attaining a separate differentiation. The dental 


canal of Sinanthropus is altogether remarkable ; it 
is very wide, particularly in front, and its walls are 
clearly differentiated as in the mandibles of anthro- 
poids and as in that of Piltdown Man. As usually 
occurs in the lower jaw of anthropoid apes, the mental 
nerves escape by four foramina, 


One Outstanding Feature. 

Altogether the characters of Sinanthropus are such 
as we expect to find in an ancestral stage in the 
evolution of modern man. Only one feature makes 
me hesitate in placing him on the line of our ancestry. 
That is the large size of the pulp cavities of the molar 
teeth. Sinanthropus shows a considerable degree of 
that enlargement of the body of the molar teeth and 
of the contained pulp, Known taurodontism 
about the same degree as is seen in the ancestral 
stage of Neanderthal man revealed by the Heidelberg 
jaw. Taurodontism reached its climax in the later 
forms of Neanderthal man. The molar teeth of 
modern man are not taurodont ; they are the opposite ; 
like those of anthropoid apes, they are ** cynodont.”’ 
The bodies of the teeth of modern man are low, and 
the pulp cavities are shallow. Prof. Davidson Black 
recognises the taurodont nature of the sinanthropic 
molars, and inclines to the opinion that taurodontism 
is a mark of early humanity. I cannot share this 
opinion; to me taurodontism a form of dental 
degeneration. I cannot conceive that once this 
taurodont change had in the process could 
have been reversed and cynodontism regained. Hence 
my difficulty regarding the position of Sinanthropus 
in the human family tree. I would place him right 
in a central position at the base of the branch which 
has given birth to modern races were it not for this 
feature of his molar teeth. If he is not to be given 
a position in the direct line of our descent, we must, 
to account for such characters as we now know he 
possessed, at least place him at the pleistocene root 
of the modern branch, and very nearly on the direct 
line of neanthropic descent. 

The Peking discovery reflects credit on all con- 
cerned—on Prof. Davidson Black, Dr. J. G. Andersson, 
Dr. O. Zdansky, and Dr. B. Bohlin. Especially must 
we recognise the enlightened enthusiasm which 
brought to their aid the Geological Survey of China, 
the Peking Union Medical College, and the Rockefeller 
Foundation. 
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DONATIONS AND BEQuESTS.—Mr. J. R. Mactie, 
Glasgow, left £500 each to the Royal Cancer Hospital, and 
the Association for the Relief of Incurables in Glasgow and 
the West of Scotland.—Among other bequests the late 
Dame Edith Jane Durning-Lawrence left her library 
ultimately to the University of London and £10,000 to 
University College, with the request that this bequest 
should be applied in connexion with the equipment of the 
Physical and Electrical Chemistry Laboratory at that 


College, but if such be already completed, then for the 
endowment fund, of which the income should be used in 
connexion with research in medical sciences in the said 


College and its research laboratories ; 
sity of London for the endowment of a professorship or 
chair at University College for the teaching of medicine 
according to the principles laid down by Hahnemann, the 
first occupant of such chair to be Dr. John Weir, if he should 
be willing to accept such office. If, however, the University 
does not accept this bequest. it is to revert to the British 
Homceopathic Association (Incorporated); £10,000 to the 
Victoria University, Manchester, for a John Benjamin 
Smith Fund as a memorial of her late father; £10,000 to 
the University of Liverpool for a Durning-Lawrence 
Memorial; £8000 to the London Homceopathic Hospital, 
Great Ormond-street, W.C.; £5000 each to the London 
Hospital and King Edward’s Hospital Fund for London ; 
£4000 to the Royal Waterloo Hospital for Children and 
Women, Waterloo-road, S.E. ; £19000 to King Edward VII. 


£10,000 to the Univer- 


Hospital, Windsor ; and £200 to the Royal Victoria Nursing 
Home, South Ascot. 
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THE MEDICAL REGISTER: UNTRACEABLE slag re me D'Arcy J.. MCP. & §& 
1? an Pl ‘ r ‘ rice Ifrec t., M.B GOR(S 
PRACTITIONERS IN 1929. ae od ae thee 
Radich, John P M.B 1927 (Ce 
Raymond, James, M.RLC.S., 1925(K 
WE are requested by the Registrar of the General Medical Council Reece. Charles. M.B.. 1904(2 
to publish the following list of medical practitioners who have not Rees, Evan R.. M.R.C.S., 1927(8 
replied to his inquiries as to the accuracy of their addresses. Anyone. wont eo ae ar gg 
wherever resident, who finds his or her name included in this list should) Reid. Kdmund L.. WC. MLE. 19100 
communicate immediately with the Registrar of the General Medical Riad, Mohammed M., M.R.C.S., 1923(k 
Council, 44, Hallam-street, Portland-place, London, W.1, otherwise eee pe a — a : 
the name will be omitted from the next issue of the Medical Register. Roberts) Hugh C.. M.ELCS.. 1s93ck 
There may be some who have answered while this list is in the press. Robinson, John H., L.A.H., 1909C) 
Those marked S)* should communicate direct with the Revistrar a oo * ~ 192 1924(E 
of the Scottish Branch Council, 12. Queen-street, Edinburgh. Ross, William G.. M_R.C.S.. 1873(F 
Rowland, Frank, L.R.C.P.S PROoo(S 
Abdel-K halik, Ahmed its M.R.C.S., | Fleming, Evelyn M., M.C.P. & = Rowlands, Annie FE. G., M.R.C.S., 192504 
1925(E). 1926(Col). Russell, Audrey E., M.R.CwS., 1926.8 
Allen, Charles P., M.B., 1925(E). Fletcher, Leslie, M.RvCLUS., 1893 CK Russell, Edmond I .., L.R S.. ISS87(1 
Armstrong, George R., L.K.Q.C.P., Ford, John C. C., L.R.C.P., 1899(5 Rustomiee, Maneeksha, L.R.C.P.S 
IS76(T) Forsyth, William 1)., M.B IS91is 1925(s8 
Ashkenny, Roy F., L.M.S8.8.A., 1925(E).  Frend, John A., L.R.C.S R771 tyan, William J., L.R.C.P.S., 1888(S 
Atkinson-Fleming, Frederick ©C., M.¢ 
M.B., 1914(1). Ghose, Fokeer ¢ L.R.C.P.8 TS68(5 Sabri, Ahmed, M.R.C.S., 191408 
Attale, Errol KE. E., L.M.S.S.A., 1923(E). Gibb, Edward A.. M.R.C.S., 1918( St. Johnston, Adrian, M.R.C.S., 1914(E 
Avetoom, Sarkies » L.R.C.P.S., 1879(S Gillespie, James, L.A.H., 1906] Segal, Kailash N., M.B., 1927(Col 
Grav, Kate. M.B.. 1920(E). Shore, Lewis R., 4. M.R.C.S., 19130K 
Bailey, William H., L.S.A., 1884(E). Green, Samuel L.. M.R.CuS., 1914(E Simmonds, Francis M., L.s.A., 1898(F 
sarclay, Ruth M. C., M.B., 1927(Col). Griffith, William R., L.R.CLPLS., 1908(8 Simpson, Edwin, L.R.C.P., 18821 
Begg. Alexander (C., O.B.E., M.B.. 190108). Griffiths, Alfred T.. L.R.C.P.S TSOUA(S Singer, Kildare L., M.R.C.S O17] 
Bickerton, John M., M.B., 1903(E). Smart, Thomas W M.B., 1914(S 
Blackmore, William T. E., M.R.C.S.. Harper, Frank &S., M.B., 1897(-5 Smith, Gerard H., M.R.C.S., 1876(E). 
1925(E). Higgins, Edward J... L.A.H., 192001 Smith, John K., M.B., 1914(5 
Braham, George N., M.C., L.R.C.P.S Huxtable, Richard R., M.R.C.S., 1905(F Smithies, Cyril M., M.B., 1921CE 
1909(S). Sortain, Edwin L., M.B., 1889(F 
jogan, James H., L.R.C.S., 1888(T). Jackson, David, L.R.C.PLS., T8981). Steel, Henry G., L.M.S.S.A., 1912(1 
Burke, Edmund T., ).S.0., M.B., 191408) Stephen, Leslie D.. M.B.. 1909(S8 
Burt, Alida C., M.B., 1921(1). Keith, Thomas 8., M.R.C.S., 1912( Strachan, Alan, M.B., 1917(5 
Kennedy, William W., M.R.C.S., IS910F 
Casalis de Pury, George A., M.B.. 1918 (= Thain, William B., M.B LS97(K 
Clark, Walter I. M., M.B., 1906(S), Lambert, John S.. M.R.C.S., 1878(F Thomas, John G. S.. BLM... 192501 
Coates, Ida, M.B., 1923(E). Lautre, Max A., M.R.C.S., 1923(F Thomas, Rufus C., M.R.C.S., 191501 
Coffey, Thomas, L.R.C.P., 191901). Lewtas, Frederick G.. M.R.C.US.. 191904 Thomas, William, L.R.CLPLS., 1893(= 
Contractor, Ardeshir K.. M.B., 1910(E Lynch, Eugene G., M.B., 1926(Co Tredinnick, Ernest, M.R.C.S., 187604 
Corry, Matthew, M.B., 189608). Trimmer, Francis 1., L.S.A., 1902(F 
Cuthbert, John, L.R.C.S. .1885(1) MecCreery, Arthur L., M.B., 1915(1). Trist, George M., M.R.C.S., 1919(1 
MeGrigor, Henry J., M.B., TS9scs Tschessno, Ovsey, M.D... 1927(For 
Dalal, Anandrai K.. O.B./ M:R.C.S Melvor, William J... M.B 1905 Tugman, Mary ¢ M.R.CLS 192604 
ISTIC E) Maclurkin, Alfred R.. M.B.. 1900(S 
Dalal, Kharshedji A., M.B., 1875¢3). MeMillan, Frederick W., M.B.. 1914(5 Uttley, William W., M.R.C.S., 1909(1 
Dalzell, John M., L.R.CLPLS., 191208 McPherson, George, C.1.4.. M.B., 189505 
Danis, James T., M.C.P. & S., 1925(Col Magner. James, L.R.C.PLS., 191601 Vaithialingham, Vethabanam. L.R.C.P.S 
De Kok, Winifred M., M.R.CLS., 1926(F Massy-Westropp (Mrs.), Gladys (formerly Y25(5). 
Dempsey, George A., M.B., 1922(1). Weatherill), M.B.. 1925c1 Vatve, Gopal G., L.R.C.P., 189404 
Dickinson, Charles M., M.R.C.S., 1905(E). Miller, Ralph S., M.B.. 1883(5 
Dickinson, Thomas E., M.B.. 1910C1 Minchin, Edward J L.R.C.S., 188461 Wadham (Mrs Elspeth V. D. (former! 
Dimond, John L.. M.B., 1900C1 Mitter, Robert K., L.R.CLPLS., TS88(5 Hewatt), M.B., 192501 
Duff, Howarth, M.B., 1924(E) Morton, Frank A.. M.B., 1927(Col Wall, Kathleen G., L.R.C.P., 19131 
Dunbar, Gladys M. (., M.B., 1908(F Muhammad Din, Khan, M.B., 1925(Col), Walshe, Denis, L.R.C.P s I 
Murphy, Timothy M., M.B., 1922(1 Waters, J. FF. W M.R.C.S., 1897(1 
Early, Edmund P. N. M., M.B., 1926(1) Watkinson, Arthur A., M.R.C.S., 191704 
Edwards, John A., M.R.C.S., 1927 (Kk Nasmyth, Roy D., M.C.P. & S., 1920(Col), Watson, Frank H. ¢ M.B., 1912(S). 
Ekins, Charles M., L.R.C.P., 1900CK Newton, Henry A., L.R.C.PLS., 1925(5 Weaver-Bridgeman, Harry M., M.R.C.S 
Eland, Arthur J. ¢ M.R.C.S., 1923(E IS91(K 
Ellis, George, L.R.C.PLS IS92(F). O’Kellv, Robert. L.R.C.P Rian | W hit com be Ernest G R L.R:C.P.s 
Enright, Maurice H., L.R.C.PLS., 189605). O'May (Mrs.), Lily S.. M.B.. 190908). ISS9(S). 
Enright, Ruby, M.B.. 1925(Col). Will, William M., M.B., 1911(S 
Evans, Grace O. D., L.R.C.P.S., 1921(S Patchett, Reginald J... L.R-C.PLS..1918¢8), Williams, Joh M.B.. 1926(Col 
Patterson, Edward (., M.B.. 192101 Willis-Bund, Henry D. H.. W.¢ M.R.C.S 
Faleonar, William E., M.B., 1905(E). Paul, William M., L.R.C.PLS., 1899(5 L906(K), 
Ferguson, Francis J., M.B., 1922(1). Pearse, Patrick S., L.R.C.P.S., 1897(S Wilson, James D., L.R.C.P.S., 1899(S 
Fernando, William H.. L.M.S., 1921(Col Perry, Arnold, M.B., 1925(Col). 
Fitzsimons, James, M.B., 1926(Col). Peyton, Thomas H., ).S.0.,M.B., 19061 Young, Campbell, M.R.C.S 19L6(k 
Maj.-Gen. Sir A. P. Blenkinsop, retd. pay, is apptd. Col. 
- Comdt., vice Maj.-Gen. Sir M. W. O'Keeffe. 
Che Serbices. Col. W. R. Blackwell to be Maj.-Gen., vice Maj.-Gen 
H. B. Faweus. 
Maj. FL. ©. Atkinson-Fleming is placed on the half-pay 
ROYAL NAVAL MEDICAL SERVICE. list on account of ill-health. 
Surg. Comdr. W. P. Hingston is placed on the Retd. List Capt. H. G. P. Armitage to be Maj. 
with rank of Surg. Capt. | 
Surg. Capt. R. W. G. Stewart is placed on the Retd. List. } ROYAL AIR FORCE 
S. Jenkinson and N. J. U. Mather to be Surg. Lts. | Flight Lt. J. Hill is granted a permanent commission in 
The following appointments are notified : Surg. Lt.-Comdr. | this rank. 
DD.) C. Williams to Pembroke, for R.N. Barracks, Chatham : | Flying Officer G, T. O’Brien is promoted to the rank of 
Surg. Lts. E. E. Malone and G. A. Miller transferred to | Flight Lt. 
Permanent List. } Squadron Leader J. H. Peek relinquishes his short services 
ROYAL NAVAL VOLUNTEER RESERVE. }commission on account of ill-health and is permitted to 
, retain his rank. 
Surg.-Comdr. T. B. Dixon is appointed Admiralty Surgeon | 
and Agent for Bristol. INDIAN MEDICAL SERVICE, 
. | Maj. S. Gordon retires. 
ROYAL ARMY MEDICAL CORPS, } Capt. Bodh taj ¢ haudhri to be Mai. 
Maj.-Gen. H. B. Fawcus to be Lt.-Gen., and to be Dir.-Gen., | Temp. Capt. Bhalehandra Kondopant Phatak and 
Army Med. Services, War Office. | Temp. Lt. Jaswant Singh Anand relinquish their ten [. 


Lt.-Gen,. Sir M. H. G. Fell retires on ret. pay. 
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Public Bealth Serbices. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
THE following are 1928 i 
administrative counties :— 


some statistics of six 


Death-rates 
per 1000 of the 
population. 


lbeath-rates 
per 10/0 
births. 


Name of 
district and 





hild (1-5 yr.) 











2 ~ 
Bs 2. $s 
3 5 ae as 2 ¢é. . £3 
estimated = Lr Z _|\35, § ae > £3 
(R.-G.) > D =| 8&ipe 8 85 = oa 
population. = 3 o| sisa| =| 3s § 25 
em S  Bl Alte & &s 38 9s 
= 2:0 /88' $\ #6 S| Be 
< = om = a= a= o8 
e se = & 8 ime 
= — » i 
Surrey... .. 242 10°2 0°66, 1°53'1°2 1°97 17 21 64°9 
(S4 1.090) 
Wiltshire .. 15°7 10°38 0°61 1°64 1°1* 2°0 it Ht) 
(301,200) 
Norfolk oo | 26°4 | 12°1 'O°73| 1°76, 1°72 20 6 17 28 
(322,300) 
Leicestershire 17°4 10°5 O°88 121 12) 17 3 19 4°97 
(291,800) 
Northampton- 
shire (14°77 11°6 0O°8 (1°6 /1°4 2°2 {8 16 5'6 
(215,170) 
Holland oo | 20°6 | 21°32 | 0°72) 1°56) 1°4 | 1°S 16 19 4°4 


(88,860) 


” 


* “ Other respiratory diseases ”’ not included. 
— = Figure not available. 


Surrey. 

Dr. Andrew Davidson (deputy) presents the report 
and mentions as a notable feature the opening of the 
county sanatorium at Milford. On several occasions 
during 1928 the Surrey tuberculous patients in 
various hospitals and sanatoriums exceeded 400 in 
number. The new sanatorium accommodates 300, 
with two 50-bed pavilions for advanced and four 
50-bed pavilions for intermediate and early cases. 
The site covers 110 acres in healthy open surroundings 
in the Guildford and Hambledon rural districts about 
230 ft. above sea-level with a gentle slope to the south. 
The sanatorium was opened by the Minister of Health 
on July 20th, 1928. Over 200 patients were admitted 
during 1928, and by May, 1929, the institution was full. 
There were two outbreaks of small-pox—one in 
January of seven cases and a second in April of 
22 cases. In both instances the infection appears to 
have been introduced by tramps. During the third 
quarter there was an outbreak of paratyphoid B, 
chiefly localised in the Epsom neighbourhood. The 
outbreak was synchronous with that which occurred 
in Kensington, and the M.O.H. of Carshalton and 
Epsom considered the probable source of infection was 
the cream-supply to which the London cases were 
traced. 

The sum paid by the county council to doctors called 
in by midwives amounted to £1235 16s. 9d., of which 
£335 16s. was afterwards recovered from the patients. 
There were 169 notifications of puerperal fever and 
pyrexia, and 17 of the patients were admitted to 
hospital. The county council subsidises various 
maternity homes to which patients seen at the ante- 
natal clinics by an assistant county medical officer are 
admitted. During 1924 54 such patients were 
admitted, and this number has increased year by year 
to 219 in 1928. In addition to this the number of 
expectant mothers visited by the council’s health 
visitors was 974, the total births in the administrative 
county being 11,911. A scheme for the dental 
treatment of expectant and nursing mothers will be in 
full operation in 1929. The children under 5 who 
received treatment for crippling defects at the five 
orthopedic centres in the county numbered 239. 
The number of new V.D. cases from Surrey dealt with 
under the London scheme was 773, and for the accom- 





modation of patients in the more remote parts of the 
county V.D. clinies are in existence at Guildford and 
Redhill, and it is hoped that the clinic at the Royal 
Hospital, Richmond, will be re-established during 1929. 

At the beginning of the year the county council had 
appointed a chief veterinary officer to deal with 
milk control and the Diseases of Animals Acts, and 
in March three full-time assistant veterinary surgeons 
were appointed. The number of the _ part-time 
veterinary staff has been reduced from eight to seven. 
In 15 instances complaints of tuberculous milk were 
received from outside sources. In one case the milk, 
though sent out from a Surrey dairy, was entirely 
produced in another county. Of the remaining 14 
cases, 12 of the infected samples came from one farm, 
1 from two farms, and 1 from three farms. In 
7 of the 14 cases one or more cows were found suffering 
from tuberculosis and slaughtered. The veterinary 
staff carry out a quarterly inspection of the herds, 
which comprise nearly 15,000 cows in milk. Among the 
cows in milk they found in 1928 147 suffering from 
tuberculosis, of which 45 had tuberculosis of the udder. 

At the end of 1928 711 blind persons were on the 
register, of whom 225 were employed and 402 unem- 
ployable. The county council augments the wages of 
blind home workers through the National Institute 
to the extent of 5s. per week, the total sum paid 
under this heading being £502 Os. 10d. It is con- 
sidered that the provision of free wireless licences and 
the regular supply of Braille and Moon literature and 
music increases the readiness of blind persons to 
register under the Act. 


Wiltshire. 

Dr. Claude E. Tangye mentions that the staff has 
been strengthened by the appointment in August of 
Dr. J. B. Lowe as deputy M.O.H., and that his time 
has largely been occupied with the small-pox outbreak 
in the Swindon neighbourhood, which still continues 
(April, 1929). A deficiency in the tuberculosis scheme 
mentioned in the last report has been met byt heappoint - 
ment of Dr. P. StJ. Wilkinson as tuberculosis officer 
for the Swindon area, for which he already acts as 
V.D. medical officer. The county is well provided with 
isolation hospitals, but with modern ambulance 
facilities the number of these could be reduced with 
advantage. In spite of local opposition a ministerial 
inquiry was held early in 1929 with regard to a new 
water-supply for Ashton Keynes. The existing wells 
are polluted and are held responsible for the infection 
of the school-children by intestinal worms. The water- 
supply of Long Newnton has apparently caused cases 
of paratyphoid fever in that parish. A chlorination 
plant has been installed with satisfactory results, but 
the rural district council is being urged to provide a 
satisfactory permanent new supply. The analysts’ 
reports on 34 sewage effluents showed 18 good results, 
five bad, and the remainder intermediate. Up to 
March 3lst, 1929, financial assistance amounting to 
£3209 had been promised by the county council in 
respect of 37 premises under the Housing (Rural 
Workers) Act, 1926. At the same date £1319 had 
been paid for work completed at 14 dwellings, and in 
ten other instances the work was in hand. 

The outside complaints of tuberculous milk 
numbered 15. In three instances the milk was con- 
signed to London in bulk from large collecting depéts 
in the county, and in view of the large numbers of farms 
involved complete veterinary inspection was found 
to be impracticable. The remedy appears to be con- 
tinuous sampling at the depédts of the produce of 
individual farms. The following-up of the remaining 
12 infected samples resulted in the discovery of tuber- 
culous cows in the case of 10 of the 12. herds 
inspected. Dr. Tangye expresses doubt as to the value 
of inspecting herds when the guinea-pigs die from 
acute infections other than tuberculosis. The work 


involved is considerable, and it frequently happens 
that nothing definite is discovered at the farm to 
account for the deaths of the guinea-pigs. 

The county council pay midwifery subsidies to 
81 nursing associations, and in two cases subsidies to 
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individual midwives to enable them to attend cases 
in isolated parishes. Most of the midwives now 
possess pelvimeters for antenatal work supplied at 
reduced price through the county council. The county 
council paid £793 in midwifery fees to doctors and 
recovered £306 from the patients. The county 
orthopedic scheme, based on the Bath Hospital and 
with five out-clinics, is working successfully, and dealt 
with 1049 new cases as compared with 873 in the 
previous year. The scheme is being extended by the 
institution of remedial exercise classes at the schools 
in order to provide early corrective treatment for 
defects of posture. The education committee also 
has under consideration a comprehensive plan for the 
occupational training of cripples. 


Norfolk. 

Dr. T. Ruddock-West, who only took over his 
duties on June Ist, mentions that before the close of 
the year he had held conferences with the various 
district medical officers of health in order to discuss 
the needs of the county. Isolation hospital accom- 
modation is inadequate, and a central hospital is 
indicated as the best means of serving unprovided 
areas. There were 42 cases of small-pox notified with 
two deaths. Forty-one of the cases occurred in the 
borough of King’s Lynn. The county council is 
responsible for maternity and child welfare work for 
the administrative county, with the exception of 
King’s Lynn, Swaffham U.D., and Forehoe R.D., and 
Dr. Ruddock-West thinks the notification of births 
should be made direct to the county M.O.H. In 165 
of the 690 parishes no provision has yet been made 
for infant health visiting. There are seven child 
welfare centres established by the British Red Cross 


Society, which receive subsidies from the county 
council. There are, in addition, a number of smaller 
unsubsidised centres established by voluntary 


agencies, such as local nursing associations. Antenatal 
clinics are indicated as one of the needs. Eight 
outside complaints of tuberculous milk were received 
and investigated by the (part-time) veterinary officer. 


As a result six cows were slaughtered under the 
Tuberculosis Order. As the result of an adverse report 
by the Fishmongers’ Company with regard to 


Hunstanton mussels marketed in London, samples of 
mussels, water, and mud were taken on Nov. 30th 
and examined in the county laboratory. The mussels 
proved to be 70 per cent. clean, and certain suggestions 
were made with regard to the discharge of sewage. 
Further samples of mussels examined by the Fish- 
mongers’ Company were found to be clean. 


Leicestershire. 

Dr. J. A. Fairer that the total estimated 
increase of the county population during the last two 
vears—viz., 12,100—is largely due to the migration of 
city dwellers to houses recently built in the surround- 
ing districts. The recovery of the mining district in 
the north-west, after the coal stoppage of 1926, is 
slow and uncertain, and unemployment and distress are 
reflected in defective nutrition among the children. 
In the industrial district of the south-west the absence 
of the mother from her home does not apparently 
affect the children, and the infant mortality-rate for 
Hinckley was only 30-5 per 1000 births. Maternity 
and child welfare work was originated in the county 
by voluntary societies, and with a view to obtaining 
better medical supervision Dr. Constance Walters was 
appointed county medical officer for infant welfare 
during the vear. There are now 39 centres under the 
administrative control of the council. Antenatal 
supervision is chiefly carried out by the county nealth 
visitors. There are a considerable number of hospitals 
and clinies at which orthopedic work is done, but up 
to now it has not been possible to institute a 
coérdinating scheme by which a continuous and 
accurate record of each child will be kept. The county 
council has appointed Dr. J. M. Mackintosh to conduct 
the investigation into maternal deaths required by 
the Ministry. Dr. E. L. Lilley has repeated his 


says 


successful series of lectures to the county midwives. 


The county council subsidises nursing associations for 
midwifery in six sparsely populated areas, 
The midwifery fees paid to doctors totalled £814 2 
of which £175 16s. was recovered from the patients. 

Dr. Fairer reports a considerable improvement. in 
the condition of nearly all the sewage farms adversely 
reported upon last year. Grants were made amaunting 
to £1015 in respect of 183 dwellings under the Housing 
(Rural Workers) Act, 1926. The outside complaints 
of tuberculous milk numbered 13. As a result 277 
cows were inspected, the milk of 33 individual cows 
was examined bacteriologically, and seven cows were 
dealt with under the Order. The informal bacterio- 
logical examination of milk is apparently improving 
the standard of cleanliness; thus the percentage of 
‘good ” samples during the last three vears has been 
16-7, 47-1, and 58s. The plans for the proposed new 
county sanatorium are nearing completion. 


services 


mSey 


Mild small-pox made its appearance at the close of 


1927, and during 1928 there were 25 cases, the last 
notified on Nov. 24th, with no deaths. There were 
1S cases of ophthalmia neonatorum, in two of which 


vision was impaired. 


Northamptonsh ire. 

Dr. L. Meredith Davies records the occurrence of 
20 cases of small-pox, chiefly among tramps. 
were epidemics of diphtheria in Desborough U.D. 
and Crick R.D., and the county medical staff gave 
assistance in both cases in the tracing of contacts and 
the detection of carriers. \ worker in a tannery 
contracted anthrax. The pustule was excised and he 
was also treated with Sclavo’s serum and made a good 
recovery. There were 17 notifications of puerperal 
fever with four deaths. All the cases « xcept one were 
sent into hospital and a special nurse was provided in 
one case before removal. There were 30 notifications 
of puerperal pyrexia, and no request for a special 
nurse was received for the 23 cases occurring in 
districts other than Kettering U.D. Four hospitals 
have been made available for the treatment of women 
suffering from these diseases. There were 21 notifiea- 
tions of ophthalmia neonatorum, and in one case both 
eyes were damaged. Arrangements have been made 
with three hospitals for the admission of both mother 
and baby and also for the supply of a special nurse. 
The county council make grants to three isolation 
hospitals, at Daventry, Kettering, and Oundle. 
Daventry Hospital has many needs. It has no trained 
nursing staff, no ambulance, and a very old type of 
disinfector. Kettering Joint Hospital has just been 
extended and improved. Oundle Joint Hospital 
treats so few cases (viz., 15 in 1926, 8 in 1927. and 1 
case of small-pox for the first six months of 1928) that 
Dr. Davies considers its continuance is unjustifiable 
and that the board should unite with another district. 

A scheme for 


There 


tuberculosis 


care committees has 
been approved and will come intwyo operation on 
April Ist, 1929. There will be on: representative 


central committee and six area committees. Marked 
benefit is reported from light treatment for suppurating 
tuberculous glands and less notable benefit. in glands 
without suppuration and lupus. The county council 
financed the admission of one patient to Papworth 
Colony. The claims received from medical practi- 
tioners called in by midwives numbered 113: the 
payments made amounted to £167, of which £54 was 
recovered from patients. Under the heading * Rivers 
Pollution ” Dr. Davies gives extracts from the reports 
made on the conditions found at many sewage farms. 
The result may be summarised as ** bad ™ in 24 cases, 
‘good in 4, and “* intermediate ’’ in 14. The 
investigation of six outside complaints of tuberculous 
milk resulted in the discovery of one tubers ulous cow 


only. From Feb. Ist for LIS months an inspection of 
dairy cattle twice in each year by (part-time 
veterinary surgeons came into force. As a result 


29 tuberculous cows were found, including those with 
the udder affected. The veterinary surgeons are also 
appointed sanitary inspectors, and thus empowered to 
deal with unsatisfactory conditions the 


found on 





farms. 
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Holland. 

Dr. H. C. Jennings reports that the work done in 
the county laboratory has been of great benefit, but 
would be of much wider service if a trained assistant 
were appointed. There were 26 cases of small-pox 
with no deaths. In 12 of the cases in Spalding infec- 
tion was traced to a tramp. There were 12 notifica- 
tions of ophthalmia with one case of impaired vision 
removed from hospital against medical advice. 
There were 52 deaths from pneumonia, and Dr. 
Jennings would like to have hospital treatment for all 
pneumonia cases. Two cases of encephalitis were 
notified and both died. The tuberculosis mortality 
was the lowest ever recorded ; 355 new cases were 
reported and I8t contacts were examined. The 
30> shelters available in the county were used by 
46 patients during the year. More local nursing 
associations are needed to ensure adequate attention 
to mothers in childbirth. As it is, the problem of 
the “ handywoman” is an ever-present one. The 
amount paid in fees to practitioners called in by 
midwives was £88 18s., of which £9 5s. was recovered 
from patients. The public analyst reports a sample of 
egg powder as “ inferior.” It consisted of starchy 
matter and a small amount of baking powder, and was 
coloured with an aniline dye. There is, however, no 
accepted definition or standard for egg powder. 
Under the Tuberculosis Order 86 animals were 
slaughtered, four of which were cows in milk with 
tuberculosis of the udder. Several of the districts in 
the south of the county have unsatisfactory water- 
supplies and are in negotiation with the Spalding 
U.D.C., which own bores at Bourne, from which an 
ample supply of pure water is obtained. In an 
appendix on the isolation hospital accommodation of 
Holland Dr. Jennings indicates that the ideal would 
be to erect one hospital in a central situation to serve 
the whole county. Unfortunately, the lack of a piped 
water-supply in the greater part of the area very 
much limits the choice of suitable sites. 


MENTAL HOSPITAL REPORTS. 

THE Devon Mental Hospital issues this vear its 
eighty-third annual report. illustrated by two 
photographs. one of the baliroom and the other of 
the female private ward. made gay by a veritable 
herbaceous border of hand-made tloral decorations. 
There were 1333 patients on the register on Dec. 31st. 
1928. an increase of 110 during the year, so that on 
the female side the hospital is now overcrowded and 
in urgent need of extension. The increase in the 
admission-rate is largely due to the reception § of 
patients on contract from Staffordshire, Birmingham, 
and Plymouth. These were chronic cases, yet the 
recovery-rate for the vear reached 37-82. per cent. 
The death-rate was 7-6 per cent., and autopsies were 
held in all cases where permission could be obtained 
72-34 per cent. The number of cases of pulmonary 
tuberculosis has been reduced by improved diet, and 
by ultra-violet ray and sanatorium treatment. In 
the autumn there were three cases of dysentery, but 
there has been no typhoid since the routine inocula- 
tion of all patients with “TAB” was instituted. 
The laboratory carried out a large number of routine 
and special examinations: the dentist visited fort- 
nightly and examined 636 patients, and the visiting 
ophthalmic surgeon made 76 examinations. The 
Visiting surgeon paid 40 visits, saw 107 cases, and 
performed 29 major operations. The visiting radio- 
logist made 59 investigations, and 35 patients were 
treated in the light department. During the year 
13 men and 2 women suffering from general paralysis 
were treated by malaria. 7 by mosquitoes, and 8 by 
direct inoculation of malarial blood. Three of the 
patients were sent home, 4 showed no appreciable 
change. and 4 died. In future, arsenical preparations 
are to be given as well as malaria, and the results 
will be compared with those following malarial treat- 
ment alone. Parole within the estate was granted to 
80 patients; 46 were allowed outside and 55 were 
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taken out by friends. 
door system is adopted. Char-a-bane picnics were 
enjoyed by 518 patients, and daffodil. primrose, and 
blackberry-picking parties were organised. The sum 
of £170 was raised at the annual patients’ sports. 
The method, devised by the engineer, whereby the 
wireless can be transmitted through the telephone 
system, continues to work satisfactorily, and there 
is a portable set for wards not supplied with a tele- 
phone. The library has been completely reorganised 
in a central room, and the weekly illustrated papers 
are now circulated in folios made in the bookbinding 
department of the printers’ shop. Bookbinding 
occupies two patients, weaving five, net-making three, 
and mat-making two. The brush- and basket-making 
department, served by eight patients, has turned out 
excellent work, and knitting. rug-making. and raftia 
occupy some of the women. In all, 271 patients have 
useful employment. At the out-patient clinic there 
were 63 attendances, nearly twice as many as in 1927. 
A new sterilising room was added to the operating 
theatre. and two new cottages were built for the 
male nursing staff. One nurse passed the final 
examination of the General Nursing Council, and 
12 nurses and two attendants obtained their R.M.P.A, 
certificate. 


1s far as possible the open- 


The Roxburgh, Berwick. and Selkirk District Asylum 
had 368 patients. including four voluntary boarders, 
in residence on May 15th, 1929. The recovery-rate 
was 35:2 per cent. and the death-rate 7-9 per cent. 
Cause of death was verified by autopsy in 17 cases. 
During the year the hospital was fortunate in admit- 
ting more recoverable and fewer senile cases than 
usual, Apart from a sharp epidemic of influenza 
the health was excellent. The dental surgeons 
visited every fortnight. An occupational therapy 
class has been started, and a kinematograph apparatus 
has been installed. Thirteen members of the staff 
sat for the R.M.P.A. examination, and all but one 
were successful, 


INFECTIOUS DISEASE IN ENGLAND AND 
WALES DURING THE WEEK ENDED 
SEPT. 14TH, 1929. 


Notifications, The following cases of infectious 
disease were notified during the week :—Small-pox, 96 
(last week, 150); searlet fever, 2015, diphtheria, 
1160; enteric fever, 113 ; pneumonia, 569 ; puerperal 
fever, 50; puerperal pyrexia, 90;  cerebro-spinal 
fever, 13; acute poliomyelitis, 12; acute polio- 
encephalitis, 3 ; encephalitis lethargica, 14 ; continued 
fever, 1; dysentery, 4; ophthalmia neonatorum, 119. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of cases in the Infectious Hospitals of the 
Metropolitan Asylums Board on Sept. 1l7th-lSth was as 
follows :—Small-pox, 121 under treatment, 15 under 
observation (last week 156 and 14 respectively); scarlet 
fever, 1417; diphtheria, 1524; enteric fever, 21; measles, 
213; whooping-cough, 209; puerperal fever, 23 (plus 
6 babies); encephalitis lethargica, 125; poliomyelitis, 3 ; 
‘other diseases,” 25. At St. Margaret’s Hospital there 
were 22 babies (plus 10 mothers) with ophthalmia neona- 
torum. 


Deaths.— In the aggregate of great towns, including 
London, there was no death from small-pox, 3 (3) 
from enteric fever, 9 (2) from measles, 2 (0) from 
scarlet fever, 27 (4) from whooping-cough, 24 (2) 
from diphtheria, 103 (17) from diarrhcea and enteritis 
under two years, and 22 (2) from influenza. The 
figures in parentheses are those for London itself. 

Of the deaths from diarrhoea (which have increased by 
one-third), 8 were reported from Liverpool, 7 from Gates- 
head, 6 from South Shields, 5 each from Birmingham, Hull, 
and Middlesbrough, 4 from Leeds; while Glasgow, Dublin, 
and Belfast, reported 7, 5, and 5 respectively. Two deaths 
from measles were reported from Stoke-on-Trent. 


The number of stillbirths notified during the week was 
265 (corresponding to a rate of 42 per thousand births), 
including 40 in London. 
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OF THE TONSILS TO RHEUMATIC CONDITIONS. SEPT. 28, 1929 689 
of constantly recurring displacement which I treated 
Correspondence. in 1911 by excising the meniscus. Mr. Wakeley’s 
account of the condition does not appear to differ in 
“andi alterem pertem.”* any particular respect from my own, and it is gratify- 
” 2 4 P ing to observe that the method which he describes 
as being ‘‘the best method of reduction is that 
THE RELATION OF THE TONSILS TO recommended by me. It is unusual to find one’s 
RHEUMATIC CONDITIONS. statements on a subject in surgery so completely 
a : nae corroborated in every detail as mine have been by 
T'o the Editor of THr LANCET. Mr. Wakeley without a reference to the original 
Sir.——-The suggestive papel! by Dr. Gray Hill in | descriptions, especially when an accident is unecem- 
vour issue of Sept. 14th (p. 571) upon the value of |mon and has received scanty attention in the 
tonsillectomy in acute rheumatism, rheumatic carditis, | literature. However, since THe LANCET is exten 
and chorea raises the important question of the true | sively read by practitioners who may not see the 
relation between the tonsils and rheumatic conditions, | More specialised journals regularly, it is all to the 


| 

and makes us ask ourselves whether we are not 
pursuing a chimera, and that it is necessary to pause | 
and reconsider carefully the position. The tabulated 
cases upon which Dr. Hill’s contention is based seem | 
clearly to demonstrate that tonsillectomy, even when | 
efficiently performed, has no influence upon the | 
behaviour of rheumatism and is no safeguard against 
carditis or chorea, an opinion which supports those of | 
Poynton, Vining, Hunt, Osman, MacSweeney, Boas, 
Schwartz, and Wilson as against the too enthusiastic 
assertions of Schichhold, Robey, Freedman, Kerby. 
Miller, and Thomson. 

I think that many practitioners of experience will 
endorse me when I say that, apart from a certain 
general improvement that must necessarily accrue 
from the removal of a definitely septic focus, tonsillee- 
tomy has no influence upon the incidence or course of 
any rheumatic condition, either acute or chronic. 
This being so, it behoves us to look further afield, and 
to search for a more likely reason for the undoubtedly 
frequent concurrence of septic tonsils in rheumatic 
cases, and one which will also give us more certain 
indications for treatment. The first suggestion that 
occurs is that the rheumatic condition is not depen- 
dent upon the tonsil sepsis, but that both are in fact 
the result of a source of infection situated elsewhere. 

I personally believe that the most frequent source 
of rheumatism, septic tonsils and septic teeth, lies in 
the chronic toxzemia which results from chronic intes- 
tinal intoxication. Research should lie in the direction 
of establishing a possible connexion bet ween rheumatic 
eonditions, or septic tonsils, or both, and the various l 
pathogenic organisms occurring in intestinal toxamia. 
Such a connexion would tend to give indications for 
prophylaxis and rational treatment. 

I am, Sir, yours faithfully. 
MACLEOD YEARSLEY. 
Wimpole-street, W., Sept. 19th, 1929. 








DISPLACEMENT OF THE 
CARTILAGE. 
Editor of Tut LANCET. 


MANDIBULAR 


To the 


SIR, I have long been interested 
of the displacement of the 
discussed by Mr. Wakeley in) your columns’ on 
Sept. 14th. I had to do with two patients of 
the late Prof. Annandale who was the first surgeon 
to treat recurring displacement of this meniscus 
bv operation, he was the first to operate 
for ‘‘ displaced semilunar cartilage ”’ of the knee- 
joint. \ more intimate reason for my interest in 
this unusual accident was my personal experience 
of the extreme discomfort it can cause. IT found a 


in the subject 
mandibular cartilage 


as 





diagrams what I believed to be the 
shape and appearance of this structure ; 
the sensations and symptoms which result from a 
recent displacement and how I conceived them to 
be brought about. as well as to describe my method | 
of reduction by manipulation ; 


characteristic 
(3) to describe 


method by which T could reduce the displacement 
by manipulation. Ten vears ago I contributed to 
the British Journal of Surgery (1919. vi.. 385) an | 
article designed (1) to make clear that the descrip- | 
tion of the meniscus in our anatomical text-books | 
was not a correct one; (2) to indicate by original | 
} 
| 
| 


(4) to record a case 


good that attention should be called to the 
in your columns.-—T am, Sir. 


condition 
vours faithfully, 


J. HOGARTH PRINGLE, 
Peeble s, Scotland, Sept. 16th, 1929 
RADIOGRAPHIC EXAMINATION OF THE 


LUNGS. 


To the Editor of THE LANCET. 
Srr,—On X ray examination of the lungs the bases 
are obscured by the domes of the diaphragm and 


abdominal contents. In of left-sided 
we give some sodium bicarbonate before the examina- 


Cases disease 











Radiogram showing left basal bronchiectasis 


tion. in order that there may be gas in the stomach to 


render the bases of the lung more visible. The radio- 
gram here reproduced shows a patient with left 
basal bronchiectasis and lipiodol in the dilated 
bronchi. It will be seen how clearly the condition 


shows up against the air bubble in the stomach. 


We are, Sir. vours faithfully, 
L. S. T. BURRELL, 
STANLEY MELVILLE. 

Chandos-street, W., Sept. 16th, 1929 

THE AGE OF MARRIAGE AND OF CONSENT. 
To the Editor of Tuts LANCE’ 

Sir.—In vour leading article last week (p, 61S 
reference is made to the Hindu custom of early 
marriage. Therein is quoted a statement by Dr. 
Margaret Balfour and Dr. Ruth Young to the effect 
that this custom amongst the Hindus is founded 
on the principle that early martviage is likely to lead 
to chastity in the youth of both sexes. This state 


ment appears to be of the nature of an arqumentum a 
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posteriori, and does not seem to be very convincing, 
or at least is true only to a very limited extent. Is 
not the explanation which the Hindus themselves 
put forward more reasonable and more in accordance 
with experience—namely, that the Muslim con- 
querors of India took the unmarried girls only into 
their harems ¥ It thus became a question of national 
existence and national honour that to save the girls 
from this abduction they should be married at an 
early age. In order to bring about the general 
acceptance of this practice religious sanction was 
invoked from the ancient Sanskrit texts. It is to be 
remembered that early marriage was already a Muslim 
custom. I am, Sir, yours faithfully, 


Birmingham, Sept. 23rd, 1929. G. A. AUDEN. 


*,* Since our article appeared the Child Marriage 
Bill, which provides that the age of girls at marriage 
shall not be less than 14 years and the age of consent 
not less than 16 years, has passed the Indian Legis- 
lative Assembly.—Eb. L. 


THE STABILISATION OF “ VITA” GLASS. 
To the Editor of THE LANCET. 

Sirk,—In an annotation entitled Special Glass in 
School Windows in your issue of August 24th (p. 398) 
it is implied that * Vita” glass tends to lose its 
special penetrability with time. I shall be much obliged 


Mercury-vapour lamp spectra: 


if you will allow me to correct the erroneous impres- 


sion thus conveyed. When “ Vita”’ glass is exposed 
to the sun it undergoes a change, which consists of a 
slight diminution of the transparency to the sun’s 
rays of the shortest wave lengths. This physical 
change does not in any way affect the appearance 
of the glass and is almost invariably complete within 
nine months, and often within a shorter period, after 
glazing. This period is called the period of stabilisa- 
tion, and at the end of it no further change in trans- 
mission will take place. 

The effect of stabilisation is shown by the following 
figures which give percentage transmission of a 
typical piece of ** Vita” glass of 2 mm. thickness at 
wave length 3130 A.U. 

3130 A.U. 
72 per cent. 
64 


New ‘‘ Vita” glass ‘ 
Stabilised ** Vita ”’ glass 


this is 
the maximum 


The reading at 3130 A.U. is taken because 
approximately the wave length where 
therapeutic strength of sunlight lies. as found by 
Dorno. At this wave length there is a very strong 
line in the spectrum from a mercury-vapour lamp, 
enabling the determinations of percentage trans- 
mission through the to be done with great 
accuracy. 

When this state of stabilisation is reached “ Vita” 
glass still transmits to the limit of the sun’s spectrum 
shown by the accompanying spectrographs 
made with: 


glass 


as 18 


(a) Mercury-vapour lamp unscreened. 
(b) The same lamp screened by fully stabilised “* Vita ”’ 
glass. 


The idea that there is serious deterioration in ‘** Vita ”’ 


(A) sereened by 


glass has originated through the publications of 
investigators who have subjected the glass to radia- 
tion from mercury-vapour lamps, which irradiate it 
with wave lengths far shorter than any we ever 
receive from the sun. It has been proved that 
exposure to the mercury vapour lamp is no guide to 
the effect of solar radiation upon ‘* Vita’”’ glass. 
The year selected for the investigation by the Board 
of Education was an unfortunate one, because the 
readings of ultra-violet radiation for the whole of 
these 12 months are very much below the average, 
and it should not therefore be assumed that because 
the results were not all that one could wish for, they 
would not be so under normal conditions. 

Some of your readers will have seen by this time 
actual demonstrations of ** Vita’ glass, which go to 
prove conclusively that * Vita” glass admits the 
health-giving rays of the solar spectrum, to which 
ordinary glass is opaque, and [ should therefore like 
to emphasise that all demonstrations of this kind 
are carried out with glass which has been completely 
stabilised.—I am, Sir, yours faithfully, 

R. R. ByRrNE, 
Director, ** Vita ’’ Glass Marketing Board. 


Aldwych House, London, W.C., Sept. 13th, 1929. 


*,* We have independent testimony that the loss in 
transparency when exposed to natural sunlight 
briefly called solarisation—is not as great as has been 
made out. The current number of Nature (p. 441) 


fully stabilised ‘‘ Vita’’ glass; (B) unscreened. 


contains a report of investigations at the Crown Glass 
Works at St. Helens, which show that glass which has 
been solarised by exposure to the quartz mercury 
lamp may even regain some of its lost transparency 
when exposed to sunlight. In America some work at 
the Bureau of Standards, confirmed by Dr. G. W. 
Caldwell and Dr. R. H. Dennett (Jour. Amer. Med. 
Assoc., June 22nd, p. 2088), indicates that solarisation 
is complete in a few weeks, after which the per- 
meability of the glass does not change. Both papers 
presuppose the feasibility of keeping the surface of 
the glass free from deposit.—Eb. L. 


SCHISTOSOMA BOVIS IN SOUTH AFRICA. 
To the Editor of THE LANCET. 


Srr,—Eight years ago you published! a letter 
from me drawing attention to the fact that Physopsis 
africana in Natal was infested with cercariz# which 
developed into the adult Schistosoma bovis. The 
occurrence of ova apparently identical with those of 
S. bovis in some patients who had acquired bilharzia 
infection, whilst bathing in pools infested with this 
parasite, suggested that the schistosome occasionally 
would choose man as its final host. Dr. E. C. Faust, 
who has made an exhaustive study of South Africa’s 
larval trematodes, regards Cercaria octadena as the 
larval stage of this schistosome and observes that 
the cow is not necessarily the common South African 
host. More recent work has shown that both oxen 
and sheep are infested with S. bovis in the Eastern 

| Province of the Cape, and the parasite would appear 
LANCET, 1921, i., 
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to exist in the Pretoria district 
as well as on the Natal coast. 

Mr. P. L. Le Roux, of the Veterinary Department 
at Onderstepoort, who has been engaged in a valuable 
study of schistosomiasis in South African cattle and 
sheep, now tells me that he has observed that, where 
massive doses of tartar emetic are employed in the 
treatment of schistosomiasis, the parasites are soon 
found in a dying condition in various portions of the 
lungs. This interesting observation may explain why 
patients are so predisposed to temporary ‘“ colds,”’ 
when larger doses than they can comfortably tolerate 
have been administered in the series. In the experi- 
ments which Dr. H. H. Curson, M.R.C.V.S., kindly 
undertook for me with freshly dissolved tartar 
emetic in the treatment of some fluke-infested sheep, 
he showed that antimonium potassium tartrate was 
a relatively non-toxic drug, if skilfully applied to 
sheep, as it is when administered to man. 

I am, Sir. vours faithfully, 
F. G, Cawston, M.D. Camb.. 
late Streatfeild Research Scholar. 
Durban, Natal, Sept. 3rd, 1929. 


of the Transvaal 
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EDWARD PETRONELL MANBY, M.)D., 
D.P.H. CAMB. 

WE regret to record the death of Dr. E. P. Manby, 
a medical officer of the Ministry of Health, which 
took place suddenly on Sept. 20th at his house 
in London, just after the completion of his sixty-fifth 
vear. 

Edward Petronell Manby came of a _ medical 
family, his brother, the late Sir Alan Manby, being 
for many years physician extraordinary to His 
Majesty the King and surgeon-apothecary to the 
Royal Household at Sandringham. Edward received 
his training at Cambridge, where he graduated in 
1883, and at Guy’s Hospital, taking the conjoint 
qualification in 1886. the Cambridge M.B., B.C. in 
1887, M.D. in 1891. and D.P.H. in 1894. Early in 
his professional career he became a resident medical 
officer at the Fountain Hospital of the Metropolitan 
Asvylums Board, a post which he relinquished in 1896 
on appointment as assistant medical officer of health 
at Liverpool. His work there did not pass unnoticed 
at Whitehall, and in 1900 he was invited to become a 
medical inspector to the Local Government Board ; 
on the constitution of the Ministry of Health in 1919 
he became a medical officer of that Department. 
From 1891 to 1900 he was lecturer in public health 
in the Liverpool University, and later in his career 
he held examinerships in public health in the Univer- 
sities of London, Leeds, and Liverpool. 

Dr. Manby’s service with the central health autho- 
rity extended over a period of nearly 30 years. He 
took his share in the routine inspection of the areas 
of local sanitary authorities and was entrusted with 
special inquiries of considerable importance, notably 
one into the conditions under which milk is distri- 
buted in this country. For the last ten years he had 
been engaged in the supervision of poor-law institu- 
tions in London and the home counties, and his special 
knowledge of this field of work was so valuable, 
especially in view of the changes occasioned by the 
Local Government Act of 1928, that his period of 
service was extended beyond the ordinary age of 
retirement. His life was, in fact, as one of his col- 
leagues writes, devoted to public service, for which 
he had many qualifications, chiefly perhaps a robust 
common sense, sound judgment, and a hearty dislike 
of fads of all descriptions. Display and a desire for 
limelight had no place in his composition. He knew 
his job and he could do it, and he was content to let 
the results speak for themselves. Though he never 
went out of his way to court popularity he was much 
liked and respected by those with whom he worked. 





Dr. Manby was an enthusiastic golfer and lawn tennis 
player, and it was no easy matter to defeat him in 
either game, even during his last summer. He was 
a man of wide interests and at one time something 
of an authority on old furniture. 

Dr. F. N. Kay Menzies writes: ‘ Dr. Manby’s 
sudden death is an irreparable loss to the poor-law 
medical service, especially of London. It is made 
doubly so by the fact that his old friend and colleague, 
Dr. Meredith Richards, was compelled to resign his 
position at the “Ministry of Health in the spring of 
this year owing to serious illness. Manby and 
Meredith Richards knew more about poor-law medical 
work than any other medical men in existence, and 
the fact that they have both been lost to the service 
within the last few months is nothing less than a 
national misfortune. At a time like this their wide 
and matured experience, wise discretion, and sound 
judgment would have been of incalculable assistance 
to all those medical officers of health who will shortly 
be called upon to undertake responsibilities in con- 
nexion with the transfer of poor-law medical work 
to public health authorities. Manby’s knowledge 
and experience of poor-law medical problems in the 
metropolis was profound and intimate and he was 
held in high esteem by the medical superintendents 
of the infirmaries, by whom his loss will be deeply 
regretted. His duties were often of a most difficult 
nature, requiring great patience and wisdom. He 


was always easily accessible, and could always be 
counted upon to give of his best in any 
which might be helpful to his colleagues.”’ 

Dr. Manby leaves a widow and one son. 


direction 


JOHN MALLET PURSER, M.D.., 


F.R.C.P. TREL. 


Dr. John Mallet Purser died on Sept. ISth at his 
residence in Dublin, being within two months of 
completing his ninetieth year. He had suffered 
some severe illnesses within the past few years, but 
his extraordinary vitality brought him through, and 
although he was somewhat enfeebled in body his 
mental abilities had remained unimpaired. 

Purser was educated at Trinity College, Dublin, 
and took his medical degrees in 1863. He subse- 
quently took the Licences of the King and Queen’s 
College of Physicians of Ireland and of the Royal 
College of Surgeons in Ireland. and in 1876 was 
elected a Fellow of the King and Queen’s College of 
Physicians. From the beginning of his career he 
was a teacher. He held at once the posts of professor 
of anatomy and physiology in the Carmichael School 
of Medicine and lecturer in ophthalmology in Dr. 
Steevens’ School. In 1870 he was appointed surgeon 
to the City of Dublin Hospital, a post which he soon 
exchanged for that of physician to the same institu- 
tion. His career, however, took a definite line with 
his election In 1874 to the King’s Professorship of 
the Institutes of Medicine in the School of Physic, 
Trinity College. He held this post. together with 
that of clinical physician to Sir Patrick Dun’s Hos- 
pital, until 1901, when he decided to retire from active 
work. Nevertheless. in 1917, on the death of Dr. 
James Little, he consented to accept the chair of 
the Regius Professor of Medicine in Dublin Univer- 
sity. In 1925 he retired from this last official con- 
nexion with Trinity College. His interest in the 
College did not cease, however, for shortly afterward 
he made it a gift of £10,000 to be employ ed for the 
advantage of the School of Physic and the other 
science schools of the College. 

A bare recital of the offices held by Purser gives 
no conception of the part he played in the develop- 
ment of the modern school of medicine in Dublin. 
At the time of his appointment to the chair of the 
Institutes of Medicine the Dublin School was still 
under the dominance of the purely clinical ideas of 
Groves and Stokes. The influence of the latter, great 
as it had been and useful in its time, had now become 
a check on the introduction of ideas from any other 
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source than the bedside. There were, it is true, 
grumblings against the dead hand of observational 
medicine which prevented advance. Purser made 
his position clear immediately on his accession to 
the chair by indicating that he intended to interpret 
“the Institutes of Medicine ”’ physiology and 
histology. Prior to this there was no regular instruc- 
tion in physiology in the Dublin school, the previous 
professors having lectured in medicine. To his 
instruction in physiology and histology Purser added 
a voluntary class in pathology, which he conducted, 
unpaid, for more than 20 years, until the teaching 
of pathology was put on a regular basis in the school 
by the appointment of Dr. A. C. O'Sullivan as lee- 
turer. He retired from private practice but per- 
formed the duties of clinical physician at Sir Patrick 
Dun’s Hospital. It difficult to say whether he 
shone most as lecturer in physiology or as clinical 
teacher. His ideas were clear and distinct, and his 
exposition of them lucid. He did not overburden 
his lectures with experiments, though employing 
them when they served to illustrate his subject. 
He had an unusual gift of logical thought. which 
made it easy for any intelligent student to follow his 
lectures and to carry away a sound knowledge of the 
essentials of physiology. His clinical teaching was, 
in effect, physiology (and pathology) illustrated in 
the living subject. He had the gift of conveying to 
his class the reasoning by which he passed from the 
signs and symptoms to the underlying functional 
and anatomical changes. Medicine was to him, and 
to his disciples, a science, incomplete, it is true, but 
always approaching completion. In treatment he was 
a sceptic. He had little belief in drugs as therapeutic 
agents. He was known to have said a good word 
for opium, and to have admiited that quinine had 
its uses, but for most drugs he cared nothing. The 
kind of reasoning on which pharmacology was built 
at that time excited his scorn. Of a book by Lauder 
Brunton he wrote a devastating review. No man 
distinguished more clearly between hypothesis and 
established fact. One consequence therefrom is that 
little if any of his positive teaching of 40 years ago 
is to-day unsound; it has been supplemented by 
the advance of knowledge, but rarely has it been 
falsified. This attitude toward medicine is a far step 
from that of the great Dublin clinicians, and Purser 
is rightly regarded as the leader in, and father of, 


as 


Is 


modern medicine in Dublin. It was fortunate for 
Irish medicine that such a man was found at the 
moment when the new step was necessary. It is true 


that he wrote little. For this there were two reasons. 
His teaching duties kept him busy, and he read 
enormously that he might be fitted to teach progres- 


sively. But, more important than this, was the 
critical attitude which prevented him publishing 
anything to which he could not assign a high positive 
value. He published an admirable *‘* Manual of 
Histology *’ in the early “eighties, but he never 
troubled to issue a second edition. 

Personally Purser was reserved, retiring, and 
modest. He disliked every kind of publicity. For 


example, he declined nomination for the Presidency 
of the Royal College of Physicians of Ireland when 
it was offered to him, on the ground that he was a 
physiologist. not a physician. His students were 
afraid of his sharp tongue—for no one could rebuke 
pretence or presumption more effectively—but they 
respected his conscientious performance of duty and 
his great ability as a teacher and man of science. 
As they knew him better the fear diminished and the 
respect increased. Those who came to intimacy with 
him realised the generosity of temper, the clear 
simplicity. and the wide range of culture. His 


leisure—scanty as it was during his tenure of the 
professorship—was given to reading, to travel, to 
art. In 1901, when Purser resigned the King’s 


Professorship, his old pupils established a medal in 
the school in commemoration of his tenure of office, 
and the John Mallet Purser medal is awarded each 
vear to the best student in physiology. Dr. Purser 
was unmarried. 





Medical ANetus. 


OF LONDON: University College. 
public lectures include a Rickman Godlee 
Memorial Lecture, by Viscount Grey of Fallodon, at 6.30 
p.M. on Thursday, Nov. 7th; one on Medicine in the Days 
of Shakespeare, by Dr. Herbert Spencer, at 2 P.M, on 
Monday, Nov. 25th; and four on Secretion of the Digestive 
Juices, by Dr. R. J. Brocklehurst, at 5 P.M. on Mondays, 
Oct. 14th, 21st, and 28th, and Nov. 4th. : 

ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
Demonstrations of specimens will be given in the theatre 
of the College at 6 pM. on Fridays, Oct. 18th and 25th, 
and Novy, Ist, by Sir Arthur Keith, F.R.S. ; and at the same 
hour on Mondays, Oct. 21st and 28th, and Nov. 4th, by 
Mr. C. P. G. Wakeley. They will be open to advanced 
students and to practitioners. 


BRITISH INSTITUTE OF PHILOSOPHICAL STUDIES. 
Courses of lectures have been arranged by the Institute 
from Oct. 10th onwards, and particulars may be had from 
the Director of Studies (Mr. Sydney Hooper), 88, Kingsway, 
London, W.C.2. Forthcoming courses include six lectures 
on Mind and Nature, by Prof. L. J. Russell: six on the 
Interpretation of Development and Heredity, by Mr. E. 8. 
Russell, D.Se.; and a entitled an Introduction to 
Philosophy, by the Director of Studies. 


St. MAry’s Hospiran Post-GRADUATE COURSE 
will be held as usual during the first week-end of the autumn 
The 12 lectures, which are open to all medical 
practitioners without fee, will be held in the library of the 
Medical School (except the lantern lectures, which will be 
held in the Physiology Theatre) on Oct. 4th, 5th, and 6th. 
Particulars will be found in our Medical Diary. 


UNIVERSITY 
Forthcoming 


series 


Session, 


HospiraL DINNERS.—The annual dinner of King’s 
College Hospital will be held at the Connaught Rooms, 
Great Queen-street, London, W.C., on Wednesday, Oct. 2nd. 
at 7 for 7.30 P.M., with Dr. H. Willoughby Lyle, Dean of 


the Medical School, in the chair. As we have already 
announced, the centenary session will be opened at the 
Medical School, Denmark Hill, at 2.30 p.m. on the same 
day.—The Westminster Hospital dinner will be held at 


Grosvenor House, Park-lane, W., on Tuesday, Oct. Ist, at 
7 for 7.30 P.M., with Mr. Stanley Dodd in the chair. 


LONDON HospIrAL MEDICAL COLLEGE.—The 
Schorstein Memorial Lecture will be delivered by Dr. A. F. 
Hurst on Friday, Nov. &th, at 4.30 P.m., in the Bearstead 
Clinical Theatre. Dr. Hurst has chosen as his subject 
Precursors of Carcinoma of the Stomach, and all members 
of the medical profession are invited to attend. 


ROYAL DENTAL HospiIraL ScHOOL OF DENTAL 
SURGERY.— A conversazione and prize distribution will be 
held at this school, in Leicester-square, London, W.C., on 
Wednesday, Oct. 2nd, at 8 P.M., when Dr. William Hunter 
will preside and give an address to the students. 


ROYAL INSTITUTE OF PUBLIC HEALTH.— The Council 
have completed the purchase of a freehold island site on 
the north side of Queen-square, Holborn, London, W.C., 
where it is proposed that the new premises of the Institute 
shall be erected, 


COURSES IN GENITO-URINARY DISEASES.—At St. 
Paul's Hospital, Endell-street, Shaftesbury-avenue, London, 
Wwe 


V.C.. a series of lectures on genito-urinary diseases will 
he given at 4.30 P.M. on Wednesdays from Oct. 2nd to 
Nov. 27th. Practitioners or students wishing to attend 


these lectures or the practice of the hospital may get further 
information from the secretary. 


UNIVERSITY OF BIRMINGHAM.—Sir Farquhar 


Buzzard will deliver an address to students, entitled Arro- 
gance and Ignorance in Medicine, on the occasion of the 
annual distribution of prizes on Tuesday, Oct. Ist. The 


ceremony will take place at 4.30 P.M. in the medical theatre 
of the University, Edmund-street. 


UNIVERSITY OF DURHAM, COLLEGE OF MEDICINE. 


The Duke of Northumberland, Chancellor of the 
University, will address the students in the College of 
Medicine, Newcastle-upon-Tyne, on Oct. llth, at 4.15 
p.M.. on Some Scientific Theories and their Foundations 
at the opening of the winter session. <A dinner will 
be held the same evening at the Central Station Hotel, 
Newcastle-upon-Tyne, at 7.15 for 7.30 P.M., when the 


Chancellor will be officially welcomed by the governors, 


University of 


Council, and staff of the College, and the 
Durham Medical Graduates’ Association. 
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SURGICAL INSTRUMENT MANUFACTURERS Asso- | LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital 
CIATION.— The annual dinner of this Association will take 19, Leicester-square, W.C. 
place at the Holborn Restaurant on Friday, Oct. 11th, at THURSDAY, Oct. 3rd » P.M Dr. J. HW. Stowers: Intre 
6.30 for 7 P.M. , ductory Lecture 
CENTRAL LONDON THROAT NOS] AND EAR 
Foor HosprrAL FOR MANCHESTER.—A new foot HOSPITAL, Gray’s Inn-road, W. 
hospital was opened on Sept. 21st by the Dean of Man MONDAY, Sept. 30th 130 PM Hearing Test- 
chester. The hospital is in Upper Brook-street, and has WEDNESDAY, Oct. 2nd.—1.300 PM Examination nd 
been established by the Incorporated Society of Chiropodists Diagnosis The Sintse 
It will be open in the evenings to suit working people, and | ST. PAUL’S HOSPITAL, Endell-street, Wut 
will be carried on entirely by voluntary workers. WEDNESDAY, Oct. 2nd 1.30 pom.. Mr. H. P. Winsburs 
— : a ee eee _ : H ae W hit« Stone in the Upper Urinary Tract 
1 OST-GRADUATE COURSE AT THE LONDON HOSPITAL. | yianCHESTER ROYAL INFIRMARY POST-GRADUATE 
t has been suggested that a post-graduate course for old COURSE. 
students of the London Hospital should be held during the TUESDAY. Oct. Ist 1.15 poM.. Mr. F. G. Wrigley Acute 
week of the annual dinner, which is arranged for Thursday. Suppurative Otitis Media. 
Oct. 17th, at the May Fair Hotel. Such a course will be held FRIDAY. — 4.15 P.M... Dr. R. Prosser White ; Some Problems 


if there 
Oct. 


is demand, and the 


19th. 


enough 


probable dates 
16th, 18th, and 


are 


QUEEN ALEXANDRA HospImraL, CosHAM.—The Com- 
mittee appointed by the Minister of Pensions to inquire 
into the administration of this hospital is willing to consider 
relevant statements by patients, ex-patients, and others. 
They should be addressed to the Secretary of the Com 
mittee, Mr. R. Herbert, at 18, Great Smith-street, London. 
S.W. 1. 


MANCHESTER WELFARE CENTRES.—The Manchester 
Corporation Publie Health Committee have asked the city 
council for authority to assume control of three child welfare 
centres at Withington, Chorlton-cum-Hardy, and Didsbury 


the only welfare centres in the city which still remain 
under the control of the School for Mothers, 

DUDLEY MATERNITY Homer.—Last week the 
Countess of Harrowby opened a new maternity home and 
a nurses’ home erected at a cost of over £30,000 by the 
Dudley Board of Guardians. The maternity home is a one 
storey building intended to form an integral part of the 
large hospital which it is hoped to erect on the site. There 
are 11 beds in three wards, and a single-bed separation 
ward, The nurses’ home provides housing for 62 nurses 
and prohationers. 





Medical Biary. 


Information to be included in this column should reach 
in proper form on Tuesday, and cannot appear 


us later than the first post on Wednesday morning. 


LECTURES, ADDRESSES, DEMONSTRATIONS, &a 


us 
if it reaches 


FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCTATION, 1, Wimpole-street, W. 
MONDAY, Sept. 30th, to SaTURDAY, Oct. Sth BETHLEM 
RovyAL HosprraL, §.E. Tues. and Sat., 11 A.M.. lecture 
demonstrations in Psychological Medicine PRINCE OF 


WALES’s GENERAT 

Course In Gastro . 
particulars from the Fellowship of Medicine. 

NORTH-EAST LONDON POST-GRADUATE COLLEGE, 
Prinee of Wales’s General Hospital, Tottenham, N 


Hosrita, 
enterol 


Tottenham, N. 
One week only. 


Specia 


Further 








MONDAY, Sept. 30th 2.30 to 5 PM Medical, Surgical and 
Gynecological Clinics Operations. 
TUESDAY. Oct. Ist 2 30tTO SPM Medical, Surgical, Ear, 


>and Throat Clinics Operations. 


WEDNESDAY 2.30 to 5 P.M.: Medical, Skin, and Eye 
Clinics Operations 

PHURSDAY. 11.30 a.m.: Dental Clinies. 2.30 to 5 P.M. 
Medical, Surgical, Nose, Throat and Ear Clinies. 
Operations. 

FRIDAY 10.30 A.M. : Throat, Nose and Ear Clinies. 2.30 
to 5 poM.: Surgical, Medical, and Children’s Diseases 
Clinies. Operations. 

ST. MARY’S HOSPITAL POST-GRADUATE COURSE 

FRIDAY, Oct. 4th 11-11.45 a.m., Prof. F. S. Langmead 
Graves's Disease. 12-12.45 p.mM., Dr. T. C. Hunt: 
Recent Aids in Diagnosis of Some Common Diseases 
2.15-3 P.mM., Ms Aleck W. Bourne The Action of 
Certain Drugs on the Uterus in Labour Lantern 
Lecture 3.1 trem., In A. Hope Gosse: Lantern 


Demonstration concerning Diseases of the Chest 


SATURDAY.—10.15-11 a.m., Mr. Duncan C, L, Fitzwilliams : 
Treatment of Malignant Disease by Radium. With 
EK pidiascope. 11-11.45 a.m.. Sir William Willcox 
Catarrhal Jaundice. 12-12.45 p.m... Dr, Robt. Hutchison: 
Common Dyspepsias of Childhood. 2.15—3 P.M., 
Mr. T. G. Stevens: Retention of Urine in Women. 
$.15-4.15 p.M., Dr. Albert Eidinow : Clinical Methods in 
Light Treatment. 

SUNDAY.—10.15-11 a.m., Mr. RR. M. Handfield-Jones : 
Pitfalls in Urological Diagnosis. 1-11.45 A.M., 
Ir. ¢ M. Wilson: Diabetes. 12-12.45 p.m., Mr. 


V. Zachary Cope: Abdominal Pain. 








in Oceupational Dermatitis 





Appointments. 





REDMOND, W. A., M.B..Ch.B. Dub has been appointed Medical 
Officer, Ballyward Dispensary District, Co. Down 

Sims, Carrie, M.B., Ch.B. Birn D.P.H.. Medical Officer on the 
Staff of the Ministry of Health 

SPICKET, J. S., L.R.C.P. Lond M.R.CLS District Medical 
Otticer, Haverfordwest Union 

Tuomas, D. M., L.R.C.P. Lond., M.R.C.S., Public Vaecinator for 
Greenwich District 

Winson, H. 1 Certifving Surgeon under the Factory and 
Workshop Acts for the Carnoustie District of the County of 
Angus, 

Queen Charlotte's Maternity Hospital DOLEMAN | l 
L.R.C.P. Lond M.R.C.S Senior Resident Medical Officer 
HuGuers, T I L.R.C.P. Lond M.R.CLS Assistant 
Resident Medical Officer KINGSMILL, ¢ M M.B B.S 
Lond... District Resident Medical Officer ind LEBEN, ¢ 
L.R.CLP. Lond., M.R.C.S., Resident Anesthetist 

- 
Parancies. 

For further information refer to the advertisement columns 
fherdeen Royal Mental Hospital Jun. Asst. P e250 
fherystiuyth Infirmary and Cardig shire General Hospital 

H.S £200) 
tlhert Dock Hospital Connaught-road I =urgeon 

Bath, Somerset and Wilts Central Children’s Orthopadic Hospital 
Coombe Park H.= At rate of £120 

Belgrare Hospital for Children, 1, Clapham-road, SW ins Se 
Asst. H.P Fach at rate of £101 

Rirkenhead General Hospital Cas. S £100 

Birmingham, Dudley Road Hospital Jur Asst. M.O At rate 
£7200 

Birmingham, Selly Oak Hosypit Res. Physician £400-£600 

Birmingham City kducation Committee Asst School M.O 
Hoo 

Blackburn | i J ashire TP 1 Jnfir r | rth Hus 
£1230 

Bootle Borough Hospital, D roa H Asst. G | 
Surgeon 

Brighton, Royal Susser County 1 vite Ht e156 

Bristol Dispensary Non-Re lent M.O 

Cambridge, Addenbrooke's Hospit Hon, Asst. I 

Cambridae Papworth Village Settlement second Ant M.O 
£200. Also H.-P. At rate of €100-€200 

Cardiff, Glan kly Tubercul i tal, Fair t \ I 
MLO e250 

Carmarthen Joint Cour s Vental Hos J \ VO 
e300 

Central London Throat, N / kar Ho ( Tne ! 
Wee Hon. Ch Cli \sst 

City of London Hospital for Diseases of the Heart 1 Lungs 
Vietoria Park, fT H.D At t e100 ss 

Eastern Dispensary, Leman-street, | Ph ‘ 

E-reter, Royal Deron and E-reter Hospital Hon. Ph ci 

Gloucester, Gloucestershire Royal Infirmary, &« Hon. S. to Ear, 
Nose and Throat Dept Also First H.S At rate of £135 

Great Yarmouth General H vital Sen. H.S £150 Als 
Jun. Hus. £100 

Grosvenor Hospital for Women, Vincent-square, SW | M.0 
At rate of £100 

Highgate Hospital, Dartmouth Park Hill, N Chir Asst. M.© 
£350 

Hospital for Consumption and Tdise ‘ f the C) i. Bromyptor 
SW H.P At rate of £50 

Hospital for Epilepsy and Para Maida I iW Res. M.O 
Also H.P At rate of £150 and £100 respectively 

Hospital of St. John and St. Elizabeth, Grove End-r iy eee 
Res. H.-S. At rate of £75 

Hull Royal Infirmary Asst. H.I At rate of €1 

Isleworth, West Middlese Hospital he Asst. Me Supt i 
Asst. M.O £450 

Kingston and District Hospital Third Asst. Res. M.O At rate 
of £250 

Larhbert, Stirling District Mental Hospital hit Aast MO. 
e750 

Leeds Public Dispensary Jun. Res. M.O e150 

Liverpool Hahnemann Hospital, Hope-street Stipendar M.O. 


of £125. 


At rate 
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Liphook, Hants, King George's Sanatorium for Sailors.— Asst. 
M.O. At rate of £200. 
London Homeopathic Hospital. Great Ormond-street, W. C 
Surgeon in charge of the Mechanotherapy and Orthopredic S, ommmnents, ait stracts. 
Dept. 
London Jewish Hospital, Stepney Green, F.—Hon. Asst. Radio- 
logist. Also Hon. M.O. in charge of Actino-Therape > Dept. : 
London Temperance Hospital, Hampstead-road, N.W.—Res. “THE WEEKLY WEATHER REPORT.” 
M.O. At rate of £175. . — 2. 
Manchester Ear Hospital, Grosvenor-square, All Saints.—H.S. FRoM 1878 until February of last year a report on weather 
At rate of €150. conditions was issued week by week by the Meteorological 
Newcastle-upon-Tyne Eye Hospital.—H.S. £200. Committee. The place of these has now been taken by 
Nottingham City Mental Hospital.—Jun, Asst. M.O. £350 to £400. | an annual volume which retains the original title. 
Paddington — oe s Hospital, W.—-H.P. and H.S. Each | The first of these, now before us.’ refers to the figures for 
at rate of £150. Also Anwsthetist, £75. . 92/99 | ail , oa 
Prince of Wales's General Hospital, Tottenham, N.—Sen. H.P. the year 1928/29. The main feature of the report is a 
Sen. H.S., and Special H.S. Each at rate of £120. Also | Collection of statistics on the temperature, rainfall, and 
_ Jun. H.P.. and Two Jun. H.S.’s. Each at rate of £90. sunshine for a number of districts of the British Isles, from 
Princess Louise Kensington Hospital for Children, North | which long period normals for the different periods and 
. oa cage H.P. At rate = £75. districts have been calculated for each week of the year. 
Royal. re ee Oona = road, W. Sen. Re M.O The table of normals for mean temperature, number of 
ka Ake O3 . ; ee ee ee ee ae ee in days, rainfall, and daily duration of sunshine for eacl 
2150. Also Cas.O. £150 rain days, rainfall, < é i i 
Royal National Orthopadic Hospital, 234, Great Portland-street, of the 12 districts of the British Isles and for each of the 
W.—Hon. Asst. Surg. Also Surg. “Re gistrars. Each £105. 52 weeks of the year is in fact based on observations 
Royal Naval Medical Service.—Vacancies for Medical Officers. | for the 35 years 1881/1916. For each district the 
£452—-£2350. deviation from the normal during the year is shown in 
Saint Mark’ f ‘ane c., Cit i & } 
meer — a er. al for Cancer, de., City-road, E.C.—H.S. | respect of temperature, rainfall, and bright sunshine. 
Sheffield. South Yorkshire Mental Hospital.—M.0. £400. Observations at Kew Observatory for the 20-year period 
St. Peter's Hospital for Stone, Henrietta-street, W'.C.—Radiologist. | 1907/26, compared with the 35-year period 1881-1915, 
£25, indicate that the summers in southern England have 
St. Stephen's Hospital, 369, Fulham-road, S.W.—Third Asst. | become cooler and the winters warmer in recent years. 
- DP anny , - ‘el —13 - The records of bright sunshine, that is to say, sunshine 
southampton Free Eye tospita =. fh. : sufficiently intense to make a charred trace on the card 
Sudan ie dieal’ Sere noe 7 oa ond Asst. M.O. £600. of a Campbell-Stokes recorder with a 4-inch spherical lens, 
Swansea Hospital.—H.S. | £150. indicate that smoke pollution may make itself felt at a 
West London Hospital, Hammersmith, W.—Hon. Registrar for considerable distance from its source. The sunshine 
Throat, Nose, and Ear Dept. House Officer for Children’s | expressed as a percentage of the possible duration for the 
a At yee - re an. gon ees £450. Also 7 year was in York only 28, while in Southport it was 33; for 
ree Jun. Asst. M.O’s. | Each at rate of £350. the winter the figures were 12 and 18 respectively. And 
Weston-super-Mare, General Hospital.—Res. H.S. £130. i EE : wf oie * ee 
Willesden General Hoapital, N.W.—Ophthalmic 8. Res. H.S. this difference might be anticipated owing to the pre- 
At rate of £100. Also Physician. valence of westerly and south-westerly winds which carry 
Winchester, Royal Hampshire County Hospital.—Res. H.S. At | the smoke of the industrial area away from Southport and 
_ rate of £150, towards York. This is only one example of the use to 
Wolverhampton Royal Hospital. Res. M.O. At rate of £150. which the wealth of accurate 


Woolwich and District War Memorial Hospital, Shooter's Hill, S.E. 
Res. M.O. €175. Also H.S. At rate of £125. 
The Chief Inspector of Factories announces vacant appointments 


for Certifving Factory Surgeons at Ludlow (Salop), and 
Topsham (Devon). 

The Secretary of state for the Home Department gives notice 
of a vacancy for a Medical Referee under the Workmen’s 
Compensation Act for the Districts of the Bath, Calne. 
Chippenham, Devizes, Frome, Hungerford, Malmesbury, 
Marlborough, Melksham, Newbury, Swindon, Trowbridge 


and Warminster 


County Courts (Circuit No. 52). Applica- 
tions should reach the Private Secretary, Home Office, 
Whitehall, London, 8.W., not later than Oct. 14th. 





Births, Marriages, and Beaths. 


BIRTHS. 





CHAPMAN.—-On Sept. 20th, at Marine House, Bridlington, 
Yorks, the wife of P. D. H. Chapman, M.B., B.Ch., of a 
daughter. 

FITZSIMONS. On Sept. 19th, at Albany-road, Cardiff, the wife 
of Dr. R. A. Fitzsimons, of e daughter. 

FRAZER.—-On Sept. 22nd, at Mowbray-road, Brondesbury, 
N.W., to Dr. Kathleen Frazer, the wife of R. B. F. Frazer, 
L.R.C.P., Barrister-at-Law—a daughter. 

MUIR.—On Sept. 22nd. at Sussex House, Sutherland- 
avenue, W., the wife of J. B. G. Muir. M.B., B.S., F.R.C.S., 
of a son. 

MARRIAGES. 

JOHNSTON— ROOKE.—On Sept. 19th, at the Presbyterian 
Church, Camp Hill, Birmingham, William Macdonald 
Johnston, M.B., Ch.B., Crouch Hill, N., to Nancy Rooke, 
of Egbaston, Warwickshire. 

MITCHELL McCONNELL.—On Sept. 4th, John Myles Mitchell 
M.B., B.Ch., B.A.O., to Adelaide Patricia, voungest daughter 
of T. E. MeConnell, C.B.E.. and Mrs. McConnell, of 
Belfast. 

DEATHS. 

ALLAN.—Thomas Sprot Allan, L.R.C.P., L.R.C.S. Edin., L.F.P.S. 
Glasg., Lieut.-Colonel R.A.M.C. (T.F.) (retired) late Surgeon 
R.M.s. Appam, Elder Dempster and Co., Ltd. Age 65, at 
the ** Robert Davies *’ Nursing Home, Liverpool, on Sept. 


16th after 
Liv erpool, 


an 
on the 


operation. Interred at 


Allerton Cemetery, 
19th inst. 


BOWHAY.—On Sept. 17th, at Yelverton, Devon, Albert Bowhay, 
M.D... late of Gunnislake, Cornwall, aged 67. 

CooPpE.—On Sept. 24th, of acute poliomyelitis, Jean Rosemary. 
aged 5) years, daughter of Dr. and Mrs. Robert Coope, of 
13, Rodney-street, Liverpool. 

MANBY.—On_ Sept. 20th, at Palace Gardens-terrace, W. 

_ Edward Petronell Manby, M.D., Med. Off., Min. of Health. 

WILLIAMS.—On Sept. 17th, at Richmond, Yorkshire, Howell 

Williams, M.D., aged 84. 


N .B.—A fee of 7s. 6d. is charged for the insertion of Notices of 


Births, Marriages, and Deaths. 





information contained in this 
report can be put. 
IRONSTONE AND LIGHTNING, 


AT an inquest at Worth on Sept. 19th, on two people 
who had been killed by lightning on the previous afternoon, 


the theory was advanced that the lightning was attracted 
by an under-crop of ironstone rock which is to be found 
in a large area of North Sussex. Four men were working 


in a field picking potatoes when the storm broke, and they 


ran to an oak eae for shelter. The tree was not struck 
but two of the men, one aged 25, and the other 42, were 
killed ; also two dogs. One of the other men said his legs 
felt numb for some time, and the shock was as though his 
knees had been hit by a sledge-hammer. The fourth, a 
boy, was not much affected. Dr. A. Grayling stated that 
the cause of death was shock from lightning. Evidence of 


the lightning having struck the men was to be seen by the 
curious arborescent marks upon their bodies. Dr. Grayling 
added that in some parts of Sussex there were quantities 
of under-crops of ironstone rock, and that would attract 
electrical discharge. It was possible that in some parts of 
the particular field there was such an under-crop. Dr. E. F 
Hoare, the East Sussex coroner, returned verdict of 
death from misadventure. 


A CAUTIONARY NOTICE. 

MEMBERs of the medical profession often receive begging 
letters from persons claiming to be either widows or daughters 
of doctors. When such letters are forwarded to the secre- 
tary of the Royal Medical Benevolent Fund for inquiry it 
may be found that the person is known in the office of the 
Fund as one not deserving of charity. In the interests of 
medical charity the secretary of the Fund asks that letters 


from persons unknown asking for assistance should be 
forwarded to him at 11, Chandos-street, London, W. 1, for 
inquiry and report. 
1 H.M. Stationery Office. 15s. 
ASTHMA RESEARCH CouNCIL.—The Council’s new 
address is 37. Russell-square, London, W.C.1, and the 


telephone number Museum 3513. 


NEW CASUALTY DEPARTMENT AT NOTTINGHAM. 
The great increase in the number of accidents has made it 
necessary to enlarge the casualty department of Nottingham 
General Hospital. There are now separate entrances for 
walking and stretcher cases, an anesthetic room, surgeries 
and two recovery 


for men and women, an operating theatre. 
rooms, 








